2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ Jan 25,2007 08:00 AM |
DOCUMENT # K50180 - B Secretary of State |

1. Entity Name
TIM COWART & ASSOCIATES, INC.

Principal Place of Business Malling Address

% THOMAS M. COWART % THOMAS M. COWART
4475 US #1 S0., STE 104 4475 US #1 S0., STE 104
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL. 32086

RO BN AN

01222007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T FopledFa

59-2925740 Not Applicable
$8.75 Additional
8. Certificate of Status Deslred O Foe Raquinsd

8. Name and Address of Current Registared Agent

IR, DO NOT WRITE
ST. AUGUSTINE, FL 32086 IN THIS SPACE

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

SIGNATURE : ‘

Sgnature, typed or orinted name of registersd agent and tiie if appicabie. (NOTE: Registered Agent s.grature raquired whan rensiaiing) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55,00 May Be "
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added io Feas

10. OFFICERS AND DIRECTORS [
THLE PD
HAWE COWART, THOMASM. & e Sl
STREETADDRESS | 2761 HARBOR COURT "] *IEEDL.!UHUEUJSE:E RNy
omv-st-zp | ST, AUGUSTINE, FL /2607 ~-00108-008 150,00
TWLE
NAME
STREET ADORESS
CITY-ST-2IP
TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Ciry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2p

TME

NAME

STREET ADDRESS
CITy-sr-ap

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infosmation
indicated on this report or supplemental report is true and accurate and that my signature shalil have the same legai affect as if made under oath; that | am an offlcer or director \
of the corporation or the receiver orfrustas empowered to execute this regon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachment wil¥an address, w other ke ampow, ”
ﬁgwﬂs Chona® 1-23-07 Gof 7449

SIGNATURE AND TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR Daybma Phona # ‘

e —




