2008 FOR PROFIT CORPORATFION . :° FILED

ANNUAL REPORT (AR) _ Aug 14, 2008 8:00 am

DOCUMENT # F93000001419 Secretary of State
1. Entity N
ity Hame 08-14-2008 90001 027 ***150.00

BOWSMITH, INC.
Principal Place of Business Mailing Adcdress
131 SECOND ST P.Q. BOX 428
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, ete. 2nd MOORE CR2E034 (4/08)

City & Siate City & State 4. FE) Number Appliec For

94-2243421 Not Applicable
zp Counury Zip Cauntry 5. Certificate of Status Desired H| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEACOCK, SHANNON

100 WEST MON ROE STREET Street Address {P.Q. Box Number is Not Acceplable)

AVON PARK FL 33825

City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the cbligations of registersd agent.

SIGNATURE

Signalure, typed of onnied nanie of regrstered agent and [t il applicadle. (NOTE Registered Agert wignatur+ requirert wnen reinsiating) DATE

< FILE NOWIH FEE 1S:$550.00 R 5.607.193(2)(b), .5, allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

"~ DUE BY September 3, 2008 late fee. By chacking this b tion certifigg i .
- T Fund C b
Make Check Payabie to Florida Department of State | dic not receive prior natice] Fee 10 me is $3 rst Fund Contribution.  [1 - Added to Fees

10. OFFICERS AND DIRECTORS 1. \-———-RUSIT@NSICHANGES TQO OFFICERS AND DIRECTORS IN 11

TiLE CPS [ Deigie THLE [ Change [ Addition
NAME SMITH, ALLAN L NAME

STREET ADDRESS | 131 SECOND STREET STREET ADDRESS

CITY-ST-2IP EXETER CA 93221 oY -ST-2IP

TTLE [ pefete e [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP OITY-ST-2IP

TImLE [ Deete TLE ) Change  [J Addirion
NAME ' HAME - -

STREET ADDRFSS STREET ADDRESS E

GITY-ST-2IF CITY-ST- 1P

TTLE 1 petete TILE [ Change [ Additien
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P Ciy-ST-2iP

TINE J Delete TLE [ Change [ Addition
HAME NEME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

L [ telete Lyt O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' £Ny-ST-2IP

12. | hereby certity that the information supplied with this filing does nat gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trusteg empowered ta 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 attachmeni with an address, withatl other li %
SIGNATURE: \/d ,ZD uj; 1l2q)og  559-592 - 94R S

IGN&TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oF DIRECTOR Date Dayt:ma Prene #




