2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:0
DOCUMENT #L18720 :

1. Ertity Name ="

BOWER & CO., INC.

Principal Place of Business Mailing Address

8130 W WATERS AVE 8130 W WATERS AVE

SUITE 300-B SUITE 300-8

TAMPA, FL 33615-821 US TAMPA, FL 33615-821 US

NGIVRVALA WA SORGOG ARG

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR AppTeaTe

58-2969882 Not Applicable

$8.75 Additional
Fee Required

§. Cerlificala of Status Desivad [}

6. Name and Address of Current Registered Agent

8130 W WATERS AVE DO NOT WRITE
SAMPA T 33615 IN THIS SPACE

8. The above named enlity submits this stalement for he purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent. .

SIGNATURE

Signature, typed of prnted name of registared agent and Lils if applicable (HOTE Regislerec Agent signalure required when réingiating) DATE

- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
" After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS [
THLE D . '
NAME BOWER, WILLIAM
STREET ADDRESS | 8130 W WATERS AVE, SUITE 300-B
Ciry-ST-2IP TAMPA, FL 336151821 UDDGUD?4BBDI
e 05/18/07-50031-003 150.4
NAME
STREET ADDRESS
CITy-S1-219
TIMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1-2IP

TME
NAME

STREET ADDRESS
CITY:§T- 2P

TIILE
NAME -
STREET ADDHESS
CITy-87-2IP

0 Al

Secretary of State

[=3

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as i made under calh; that | am an officer or directar
of the corporation or the racever or trustee empowerad 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other ke empowaered.

SIGNATURE: _ Z/2tvan- L Toroelon Y 24 - s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora #




