2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J02414

1. Entity Name

POWERS & WOOTEN, INC.

Principal Place of Business

13110 N DALE MABRY HWY
TAMPA FL 33618 S

Mailing Addrass

13110 N DALE MABRY HWY
TAMPA, FL 33618-406 US
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FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90003 029 ***150.00

ARG FRARECAR TR

02182008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
50-2649863 Not Applicable
i i $8.75 Additional
D 5. Certificate of Status Desired (] Fee Reculred

€. Name and Address of Current Rog istered Agent

POWERS, JOANNE
4406 ENDICOTT PLACE
TAMPA, FL 33624
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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. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatwee, typad or printad nama of registared agent and Lite il applicable.

(NOTE: Ragisterad Agant si

raquired when rai

ing DATE

9. Election Campaign Financing

FILE NOWILL FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS i - _‘ .
TME PD ’
NAME POWERS, JOANNE F.

STREETADCRESS | 4406 ENDICOTT PLACE Lo
CITY-ST-2IP TAMPA, FL

THLE DST

NAME WOOTEN, CATHY A,

STREET ADDRESS | 5124 APPALOOSA HILLS DR

GITY-ST-2IP DADE CITY, FL 33523

TITLE Dv ]
NAME "BAGBY, HEATHER B =
STREET ADORESS | 14208 ASHBURN PL

oTv-s1-2¢ | TAMPA, FL e
TME i
NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITy-51-21P

TITLE

NAME ;
STREET ADPRESS

CITY-57.21P
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12. | haraby cerlify that the information supplied with this filing does not quality for the exemptions contamed in Chapler 119, Florida Statutss. I further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this rapor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an amaﬂ othey like empowered.
SIGNATURE: %

\TURE AND TYPED OR PRINTED NAME OF SIQNING QFFICER QR DIRECTOR

& 2//02/55’ £l ngg 240

ale Daytime Phone #
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