2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2008 8:00 am

DOCUMENT # F00000007146_ ecretary of State
1. Entity Name 04-17-2008 90025 020 ***150.00
T.W. OWENS CHARTERS, INC.
Principal Place of Business Mailing Address
212 HWY 98 E #301 RT 1 BOX 1456 ; ,
o o ”“Hll““ I|H‘ ||“| Ilm III” ““l |||]| Illl’ ‘“I‘ "l“ Iml ||H||‘ ‘Hll'
2. Principal Place of Business - No P.C. Box # 3. Mailing Addres:
Suite, Apl. #, etc. Suile, &pt. #, eic. 15t MOORE CR2EG34 (10/07)
City & Statz City & State 4. FEi Number Appiied For
58-2265433 Not Applicable
4 e Country 5. Centficate of Status Desired [ fg;; Additonal
6. Name'im-d ‘Address of Current Registered Agant 7. Name and Address of New Registered Agent
' MName
?géEﬁ&EEE%NE DR Sireet Address (P.O. Box Numbar is Not Ac ceptab!e)
DESTIN FL 32541
City FL Zip Code

8. The avove named entily submits this statement for the puroose ¢f changing its registared office of registered agen:, or £oth, in the Siate of Florida. | am familiar with, and accem
the chiigalions of registered agent.

SIGNATURE

Swynalute. skt oF Drared nan o segislemd Agent avi ule | anplisasio. . INGTE Registna Agerl aignaluse nagurad waor roistaling DATE
]

9. Eleciion Campalign Financing $5.00 May Be
Trusi Fund Contiibution.  [C]  Added to Fees

10. OFFICERS AND DiﬁECTORS 11. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . O peete TITLE Yoes)ost - rTrange [ Agdition
NiME OWENS, GLENN NAME G LEAA Oeoin

STREETADDRESS | ROUTE 1 BOX 1179 STREET ADORFSS | 2/ 2 //wy o £ -'?D

onv-s1-27 | TOCCOA GA 30577 O-ST TDE sk, Fea. F2Y/ /

TILE ST ] Daete THLE Change [ Addition
Nae OWENS, HAZEL e Sdazie O v Hotss 2d- v

STRZET ADORESS |RT 1 BOX 1456 seeeraooness |4 ) i) . S OEA 5

S-S | TOCCOA GA 30577 s | To e fon. G . 30507

TITLE 7 Detete TILE {TJ crange [ Addition
NAME MAEME

CTRELT ADGRESS STAEET ADDAESS

£ITY-$T-21p CITY-5T- 2

NLE 3 Deete THLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-217 CATY-5T- 2P

TITLE [ peiste TILE [J Grange [ Addition
MAME NAME

STREET 4DGRESS STAEET ADDRESS

CITY-8T-21F CITY-ST-ZF

L [ Dsiete TIMLE 3 Change  [C] Adoition
MAME HAME

STREET ADDRESS STAEET ADTRESS

CINY-5T-2F CITY-ST- 2P

12, ) hereby certity that the intormation supplied vith thig filing does net qualify for the exemetions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signaiure shall have the same legai eftect as if made under oath; that | am an officer or director
of the corperation or the racaiver Or trustee empowere execute this report &s required by Chapier 807, Fiorida Statutes: and that my name appears in Block 15 or Block 11
it changed, or on an attachment wilh an address, wis other ke empowered.

SIGNATURE: e Clswd  Dures Fs 3 .28-0f §50.200-3029

| RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Ravtaw Fhone

~




