2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F00000007146

1. Entity Name
T.W. OWENS CHARTERS, INC.

Principa! Place of Business

212 HWY 98 E #301
DESTIN, FL 32541

Mailing Address

RT 1 BOX 1456
TOCCOA, GA 30577

DO NOT WRITE IN THIS SPACE

ey

FILED
Jan 31,2007 8:00 am
Secretary of State

01-31-2007 90047 021 ***150.00

40007556

ISR R

01182007 No Chg-P CR2EQ034 {11/05)

4. FEINumber Appiied Yo
58-2265433 Not Applicable
5. Certificate of Status Desired O $8.75 Addttional

6. Name and Address of Current Rogistered Agent

OWENS, GLENN
703 N LAKESIDE OR
DESTIN, FL. 32541 .

Fae Required

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemen for U

sose of changing its registered office or registercd agent. or both, in the State of Florida. | am familiar with, ang accept

Gaewd  Ousgos

/~-2o-o07

Signanre, typed or prmted na al'rgg\slered agent and titke if applxable.

(NOTE: Hegr:wme-:ﬁ\(penl signature requred when reinsiatng) DATE

T1

8. Election Campaign Financing

FILE NOWN! FEE IS S'isﬂ-ﬂo . =
Trust Fund Conlribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be

Added o Fees

1. OFFICERS AND DIRECTORS [

TITLE P

NAME OWENS, GLENN
STREETADDRESS | ROUTE 1 BOX 1179
CITY-ST-2P TOCCOA, GA 30577

TLE sT

NAME OWENS, HAZEL
SIREETADDRESS | RT 1 BOX 1456
CmY-§1- 29 TOCCOA, GA 30577

TmEe

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-sy-ar

TTLE

NAME

STREET ADDRESS
CiTY-S1-27

TILE

HAME

STREET ADDRESS
CITY-5T-2F

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thai the information supplied wilh this {iling does not gualify for the exemptions contained in Chapier 119, Florida Stalutes. | further ceriify that the information
ingicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver ot teusiee empawered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with att ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayume Phone #




