2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jo8070

1. Entily Narne

OWENS FAMILY SERVICES, INC.

Frincipal Place of Busingss

PO BOX 211
FI(S)SELAND FL 32857
0}

Maling Aricress

P.C. BOX 211
B%)SELAND FL 32957

2. Fringipal Piace of Busingsg - No PO, Bos #

3. Mailing Addnss

Sulle, Apt. B, elc.

Sule, Apt #, eic.

FILED

Feb 01, 2008 08:00 AN

Secretary of State

IUARENA YR

1st MOORE CR2EQ034 (10/07)
Ciry & Statu Ciy & Stete 4. FEI Number Appaed For
59-2662780 Nt Apglicable
i LSUnTY op Cauntry it
I Counay ; 4 5. Certficale of Status Dagired 58.75 Additional
Fee Roquired
B &. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

OWENS, WILLIAM DANA

Street Address (P O Box Mutmber is Not Azceptabig)

15695 FARNSWORTH AVE

VALKARIA FL 32950

Zip Cade

City FL

8. The aocve named ertily submits this statament for the purpese 5f changing ils registared office or registered agent, or totn, in the Siate of Flovida, | am familiar with, ang accept
the abhgations of reyistered agent

SIGMATURE

Gon e, vped o Tred nar g siered el wrd e |l casin, MNGTE REQisit1as AZEM THOEAL 7T WSUVEL velot: ~oiial g DATE

“ FILE-NOW 1! FEE §8.$150.00 % ™ 0 &
After May 1, 2008 Fee Will Be 5550 DO

- 9. Erecton Camoaign Financing
E Make Check Payable to Florlda Deparlmeni ot State

Trus: Fued Cenuizution. [

$5.00 May 8e
Added to Fees

10. OFFICERS AND Dﬂtcm 3 11, ADDITIONS, CHANGES TO OFFIGERS AND DIRECTORS 11 11

TIE DV [ pwee NIe dChangs [ Addition
HANME OWENS, CLAYTON NAME

STRIET ADMRESS | 9688 HONEYSUCKLE DR STRIFT ADORESS HoOo0m3 127

NS0 |MICCO FL 32976 GiTY-§1-3 O/ 11/0a-00020-004 153,75

TnE D 5 Deele TITE T change [ Addition
HAME OWENS, ALICIA HARIE

STREFT ADDRESS | 9801 PINE ST. STREET RDDRESS

SITY - 5T-7P MICCO FL CITY-$1-71P

i D 3 deere HIHE [ change (] Addrtion
HEME OWENS, KAREN RaL

STREET ADUAESS | 1595 FARNSWORTH AVE. STAEET ADIRESS

GITY-5T-2IP VALKARIA FL 32850 CITY-5T-71P

L P [T Ditete MIiLE [ Change [ Addition
HAME OWENS, WILLIAM VERNON HaME

SIRETADDRLGS (9B01 PINE ST. STALET AUDRLSS

Y -§1- 2 MICCO FL CITY-51-20

THLE ST [ Deete TLE T changs [ Additon
HIME OWENS, WILLIAM DANA MakaE

sIrery anoress | 1595 FARNSWORTH AVE. STRCET ALDRLSS

GHTY-S1-218 VALKARIA FL 32950 Ciry-SI- 2P

(3 7 peele e T Change [ Additon
NAME NaiE

STREET ADDRESS STAEE? RDDRLSS

DI RST70 Ty a1 2

12. | hereby certify that the information sungied with the filing does net qually fur the exemptions noctaned in Section 119, Fizrica Stamutes. | furtner certity that the intarmation
indicated on this report or suplemental report is lrue and aceurate ase mal ny signaiure shall have the same legal eftec: as il made under oath: thut | am =n ofhicer or dircctor
of the COrpUration or ine receiver or trustes ampowerad 1o execute Lhis report 2s required by Chaprar 807, Florida Swatutes: and that my name appears in Block 13 or Block 11

it chargea, or on an attachment wilh an address, with @il alher ke empowers:d,
SIGNATURE: _({8esa (R, (/30fR  Crrz) bey-353%9
Gy patnamnn g

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Gra




