2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H77184 am_] -~ Feb 09,2006 08:00 AN
az Secretary of State

1. Entity Name
W.E. BiLLY OWENS, INC.

Principal Place of Business Mailing Address
524 N. MARTIN LUTHER KING BLVD. PO BOX 12704
TALLAHASSEE, L 32301 TALLAHASSEE, TL 32317 U

AR AR

02082008 Ne Chg-P CR2FE034 {11/05)

DO NOT WRITE IN THIS SPACE yR=Trpe Ao T

NOT APPLICABLE Not Appllcable
" $8.75 Additional
5. Certifivate of Status Deslred 0 Fee Required

6. Name and Address of Current Registared Agont

?2%&%&5& LUTHER KING BLVD. DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above nemed entity sUbmits this statement for the purpose of changing its registered office o registerad agert, or both, in the State of Florida. 1 am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE _
Signature, yped or printed name of registered agent and tite it applicatsie. (NOTE Registared Agent signature réquired whan raifistating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O  Adaded to Fees
10. OFFICERS AND DIRECTORS | ' S
TILE PD
NAME OWENS, W. E.,

STREETADDRESS | 1004, MIMOSA DRIVE
LITY-5T-2P TALLAHASSEE, FL 32312

TILE Vb

N;«ME OWENS, LYNDA Ef@l‘%ﬁi’l 1425{%25

STREET ADOFESS | 1004 MIMOSA DRIVE R e DR-80025-003 150,00
Giry-ST-21IP TALLAHASSEE, FL 32312 _

HILE STD ¥ =

NAVE HAWKINS, AMY O

£Ss | 2004 ACORN RIDGE TR
i&iﬁ?: TALLAHASSEE, FLL 32312 DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS r
CiTY-St-zip

TiLE

NAME

STREET ADDRESS
CITy-ST-2P

TEe

RAME

STREET ADDRESS
CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a afiicer or direclor
of the corporation ar the receiver of frustee empowered to execute this report s required by Chapter 807, Horjda Statutes, and that rmy name appsears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __ (i1 0 /7'@\/(&'\0 2-3-0b  950-04)-0941

SIGNATURE Alf§ TYPED OR PRINTED NARE OF SIGRING GFFICER OR DIRECTOR ) Duats Daytima Phong 4




