2007 ,FOR PROFIT CORPORATION
~  ANNUAL REPORT (AR} " ° FILED

DOCUMENT # F93000001419 Feb 19,2007 08:00 AM

1. Entity Name Secretal‘y Of State
BOWSMITH, INC.

Principal Place of Busiinvoss . . .. Mailing Address
131 SECOND ST ¥ PO, BOX 428

2. Prncipal Place of Business - No P.O. Box # 3. Malling Addrass
Suite, Anl. #, ole. Suile, Apl, #, ¢lc 1st MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FEI Number 243421 Appliod For
- 94-224342 Mot Applicable
Zip Country Zip Country §. Corlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

MNamo

PEACOCK, SHANNON
100 WEST MONROE STREET Sucot Addross (P.O. Box Numbar is Not Acceplabie)
AVON PARK FL 33825

City FL | Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing ils regislerad offico of registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
he: obligations of regislered agenl.

SIGNATURE
Signature, lyped of prntgd harmg o tRgiSiered agent and biie r apphcabile, {NCTE Regsiared Ageni signatue required when remstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ) Trust Fund Contriution.  [J]  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPs [ Delee e CJchange ] Adikiion
NAME SMITH, ALLAN L NAME .
sieyt o s | 131 SECOND STREET ST e s 02, aaDRgEa Al "
civesi.ap | EXETER CA 93221 CHY-S1- 2P /28/07-80043-013 150, 0
T [ Delete TIHE [Jchange [ Addition
NAWE NAME
SIRECT ADDRESS STREE ] ADDRESS
cily-s7-71p CITY-s1-21p
ML [ palele e [CIchange [ Aadilion
NAME . - ) NAMI ) .
STRELCT ADDRISS STRFET ADDRESS
CllY-81-ap CITy-Si- AP
ITHE O oeiete LIt: [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CiTy-S1-2ip
e 1 Delete TINE O change [ Adailion
NAME, NAML
SIRFET ADDRFSS SIAIF1 ADDRLSS
Clry-§1-41p CIry-SI-/IP
HILE [ Delete TiLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-21P CITY-ST-2IP

12. | horeby cerlify that the information supplied with this fiing does nol qualify for the exemptlions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is trug and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
- of tho corporation or the recoiver or rustoe empewered {0 oxacute this reporl as required by Chapier 607, Flonda Statutos; and thal my namo appoars in Block 10 or Block 11
il changed, or on an atlag b an addragsy with atholher like cfnpowered,

SIGNATURE: ﬂ'

SIGNING OFFICER OR DIRECTOR

Dayuna Phorne #




