2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2008 8:00 am

DOCUMENT # H32616 Secretary of State
. FEnhily Nameg
- Entity Name 05-05-2008 90240 016 ***155.00
S. E. OWENS, INC.
Priricinal Place of Business Mailing Address
8957 HOGAN ROAD 8957 HOGAN ROAD R I L : .
RO
2, Principal Place of Businass - Mo P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, eic, 1st MOORE CRZEQ34 (10/07)
City & State City & State 4. FE} Number Appiied For
59-2448960 Not Apglicable
Zp Counzry Ze Country 5. Certificate of Status Desired [ ?g';’gq l':‘if:;“"“a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name B
ggvg'TET{SdgAEN ROAD Sieat Address {P.C. Box Number is Nol Acceptable)
JACKSONVILLE FL'32216
‘E City FL | 7ip Gode

8. The apovg named entity submits-this sthtement for the purpose of changing its registared office or registered agent, or £oth. in the State of Florida. 1 am familiar with, and accept
the c-bhgations ot registered agent.

SIGNATURE « = -
aSgnature, typed o Frered 1470 2 rgslered agen

INGTE Regiiiaeg Agent SIQRakuse requIret wnes reiriatngs DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. a’ Added to Fees

11 ADDITICNS/CHANGES TG GFFICERS AND DIRECTORS IN 11
e P O veere THLE [ Change [ Addition
NAME OWENS, SE RAME
STREET ADDRESS 18957 HOGAN ROAD STREET ADDRESS
CITY-$T- 789 JACKSONVILLE FL 32216 CITY-ST-219
TITLE S [ Desete TTLE [ change 7 Addition
NAME OWENS, JOAN C HAME
STREET ADDRESS (8957 HOGAN ROAD STREET ADGRESS
CITY-531-217 JACKSONVILLE FL 32216 CY-5T-7IP
TmE ™ Deiete TITLE [ Change [ Addition
NAME - — e TR MAMET T TP T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
NTLE ¥ Deiete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS ‘ STREET ADDRESS
oY -ST-2F CRY-GT-7IP
TITLE 0 peiele TITLE O change [ Additien
NAME NEME
STREET ADDRESS STREET ADDRESS
oIY-5T-2P Y- 81- 2P
TIT4E [ eigte TIILE [CJChange ] Addition
NAME NRME
STREET ADDRESS STREET ADDRESS
CITy-5T-218 CITY-§T-2IF

12. | hereby cetify that the informaticn supglied with this filing does net qualify for the exemptons contained in Sectior 119, Flerida Statutes. | furiher certify that the information
indicated on this repert or supplemental repant is true and accurate ana that my signature shall have the same legal eftect as if made urder oalh; that | am an officer or director
of the corporation or the receiver of bustiee empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in 8lack 10 or Block 11
it changed, or on an anachrem wilh an address, with ail cther like empowered.

SIGNATURE: it ¥ -/ b_O6R  FoF. LS1 T3P

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Cae Cayme Frore s




