/

" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19, 2007 8:00 am

ecretary of State
DOCUMENT # M68169 ry ot S
1. Sty Narrm 04-19-2007 90208 035 ***150.00
JACK A. BOWERMAN, P.A,
Principal Place of Business Mailing Address q Jus A~ -
19580 SW 207 AVE 19980 SW 207 AVE
MIAMI, FL 33187 US MIAMI, FL 33187 US
TR S W 1 T
Suits, Apt. #, etc. Suite, Apt. 4, slc. 04172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0047498 Not Applicable
p Country ap Country 5. Certificate of Status Desired [ ?ase.:fq:lf:dMI
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent

Name

BOWERMAN, JACKA. .
1ARBO-RPIBITEANE Street Addraess (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

£9720 S.u) 0T Ave

N A7 ; ;’/ 22,7 Cty FL |ZIpCode

8. The above named entity sabmfts this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblé f registered

&n:& fgwwﬁ”‘—’ ‘-6:(7~O7

S]GNMUFF

4 - Siqn{un. o mrmd_na_‘mq of reguatred agant and it |f apphcanie. {NOTE: Regsiored Agent Bgrates reqired when rainstateg ) DA

FILE NOWI! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 mayee

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, ; - - ., QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P O petee THILE [Jchange [ Addition
NAME JACK A. BOWERMAN, PA. INS. NAME
STRECT ADDRESS | 18980 SW 207 AVEN STREET ADDRESS
Y-S0 | MIAMLFL 551 3 7 CHY-ST-2P
e A 3 Detere THLE O Crange  [J Addition
HAME BOWERMAN, KAREN R HAME
STREET ADORESS | 19980 SW 207 AVE STREET ADDRESS
ovstw | MAMLFL D218 7 oTY-57-2
TILE [ Delete TME [ Change {1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2p CITY-SF-2P
e O peletn me Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-2IP
TE 7 Detets TWLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST- 2P
Tme [ Delets e OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplementat 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 of war or trustee empowaerad to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all othel ke empowered.
Co_ @@mw»(.w, i -1 1=07 D00 Q3R gy

snh@imn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oayhme Phone #

SIGNATURE:




