" 2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT iy Mar 05, 2008 08:00 A

DOCUMENT #H77184

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

Secretary of State

Principal Place of Business Mailing Address
524 N. MARTIN LUTHER KING BLVD. PC BOX 12704
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32317 US

MR TOGAVERIR AR T

03042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopisaFo

NOT APPLICABLE Not Applicatile

O $8.75 Additionat

5. Certificate of Status Dasired :
Fee Requireg

6. Name and Addrass of Current Reglstered Agent

?giﬁiﬁ% LUTHER KING BLVD, DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, lyped or piinted nama of ragisiersd agent and titls il applicable. (NOTE: Registerad Agant ilgr‘lalure raquired when rainstating) DATE
FILE NO‘WIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS |
me P . Un0nnoReTIn.
o e _ 02419/ 08-20040-022 150, (1

STREETADDRESS | 1004, MIMOSA DRIVE
CITY-ST-ZIP TALLAHASSEE, FLL 32312

TITLE VD

NAME OWENS, LYNDA

STREET ADDRESS | 1004 MIMOSA DRIVE
CITY-8T-2IP TALLAHASSEE, FL 32312

TIMLE STD
NAME HAWKINS, AMY O

2004 ACORN RIDGE TR
E\T:\«E-E;A-D:'.?PRESS TALLAHASSEE, FL 32312 - —— = - DO-NOT-WRITE- - T

. . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-ZP

TITLE

NAME

STAEET ADDRESS
Cly-SI1-2IP

12. | hereby certify that 1he information supplied with this filin (? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other Ilke empowered.
SIGNATURE: @Dm&m Amy O Howkin s 2-4.09 §50-( ¢ -0OgY|

BIGNw.lRE ANMD TYPED OR PRINTED NAME OF BIGNING O1FICER OR DIRECTOR Dats Daytima Phons 4




