2006 FOR PROFIT COhPOHATION FILED
ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # Jogo7o
bubderbi Secretary of State
OWENS FAMILY SERVICES, INC 02-21-2006 90022 049 **¥158.75
Principal Place of Business Mailing Address
PO BOX 211 1595 FARNSWORTH AVE
ROSELAND FL 32957 VALKARIA FL 32950
2. Principal Place of Business 3. Malling Address S
PO BOY &)
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’05‘)
City & State City & State - 4, FEI Number Applied For
RosecAND L 59-2662780 ) Not Applicanis
& Counlry '523.‘2[. 5 7 Country 5. Certificate of Staws Desired Ag ?i'gg]l’;?:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gggﬁ%ﬂﬁg_vldgw‘]—aﬁ:j\fé Street Address (P.O. Box Number is Not Acceptable)

__VALKARIA FL 32950

City FL Zip Code

'

8. The above named entity subrg)

L L"‘.t,ﬁ[é,slatement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obtigations of registerdd '
B 2

ﬂﬁj‘w

SIGNATURE

Signature. typed or praited nars ol reqislered agent and tille il appheatia (NOTE: Registeres Agent signature required when reinstating) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME, - DV L O delete TITLE : O change [ Addition
NAE - OWENS, CLAYTGN: NAME
STREET ADDRESS | 9688 HONEYSLCKLE DR STREET ADDRESS
eTysT-ZP  [MICCO FL 328l : : CITY-S7-21P
e D A 7 nelote TIme [ Change [ Adilion
MAME OWENS, ALICIA ¥ .- NAME
STREET ADDRESS |9B01 PINE ST. STREET ADDRESS
CITY-ST-Z1P MICCO FL CITY-ST-ZiP
e N _ SR g . S 1S [ cmange [ Addition
NAME OWENS, KAREN NAME = —
STREET ADDRESS | 1595 FARNSWORTH AVE, STREET ADDRESS
CITY-51-ZIP VALKARIA FL 32950 CITY-S1-2IP
TWiLE P [ pefete TinLE [ Change [ Addition
NAME OWENS, WILLIAM VERNON HAME
STREET ADDRESS (9801 PINE ST. STREET ADDRESS
CiTy-ST-2IF MICCO FL CiTY-ST-2F
TMLE ST O Delete TITLE Ol Change [ Addition
NAME OWENS, WILLIAM DANA NAME
STREET ADDRESS | 1595 FARNSWORTH AVE. STREET ADDRESS
CITY-ST-2IP VALKARIA FL 32950 CY-ST-2IP
TIE 3 Detete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP : CITY-ST-2IP

12. | hereby certfy that the information supplied with this tiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an atlachment with an address, wilh all other ke empowered.

SIGNAT‘U‘RE: - SIGNATURE AND TYPED Ol nmmnu,;us = - = -q_‘ &) 6 (77; ) 66 yija‘a

P OF su::mn?\?mc'e-n OR DIREGTOR Date =N DayHmE Photia 7 T -
Wil Aam YERNDN OWENS




