2007.FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

FILED

DOCUMENT # H32616

1. Enlity Name
S. E. OWENS, INC.

Apr 24,2007 08:00 Al
Secretary of State

Principal Place of Busincss Mailing Addross
8957 HOGAN ROAD B957 HOGAN ROAD
B B ”llllu MI “”I ﬂl‘l |H|’ NM IM I’I“ I’I” |’I” IJI“ IJI“ IJI”II’ " IIIJ
2. Principal Place of Busincss - No P.O. Box # 4. Mailing Addross
Suite, Ap1. #, eic. Suite, Apl #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEl Number _ Applied For
59-2448960 Not Applicabio
Zip Country Zp Country 5. Cerificate of Status Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address ot Currant Registared Agent 7. Name and Address of New Registered Agent
Namo
OWENS, S E ,
8957 HOGAN ROAD Streol Address (P.O. Box Mumber is Nol Acceptable)
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or ragisterad agenl. or both, in the State of Florida. | am familiar with. and accopt

the obligations of registered agent.

SIGNATURE

Signature, typed or prnled RAMa of tegisiarad ogent and Hile ¢ oppheadls. {NOTE: Regustered Agent signature (equirga when reinsianine BATE

FILE NOW!M FEE IS $150.00
_ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution W Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIE P [ Delete e O Change [ Addinan
NAMIE OWENS, SE NAME LOTNNT2Rs44
sinrrancnss | 8957 HOGAN ROAD STRECT ADDR 5 Py :}:,;,g":'ﬂf ,3:'_'-1« DT
ony-si-z¢ | JACKSONVILLE FL 32216 GIIY-S1-/1F U516/ 07 -B0008-005 155,100
nnr 5 O Delere Iy Ol change [ Audivon
NAM! QOWENS, JOAN C HAME
sing1anoress | 8957 HOGAN ROAD SIATET ANDY §5
CITY-S1-2IP JACKSONVILLE FL 32216 CHy-si-21p
Je b N L .17 e _ e e — e - ) Chnge ] Addilion
NME - NAML
STRITT ANDRFSS STRLTTADON $%
CITY-51- 219 A
T1E [J Delere mr [C] Change [ Addilion
NAME - NAME
SIRLLT ADDRESS d SwRICT MDA sS
CINy-S1- 2P GUIY-S1- 217
TITLE ] pelate e [ change [ Addition
NAML NAM:
SIREET ADDVIESS SIRELT ADDRESS
CITY-S1- 7P CIY-$1- 2P
T O pelele nn [J Change (] Addition
NAME NAME
SIRIE] ADDRESS STRELT ADDRISS
CITY-5T-2IP CITY-S$1-21P

12. | hereby certify that the information supplied with this filing doos not qualify for tho excmptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 1o execule this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /LMMJ & Ouorn ( Sanie] E Ouens) 0¥(23 o7

2ICNATLIRE aND TYPED OR PRINTED NAME OF CICKIMNS GEEMEDS OH NIBESTAD

= N



