2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # NO5000003726 Jan 17, 2007 08:00 AM
3, Entiy Name Secretary of State
DR. DEWEY M. STOWERS FOUNDATION, INC. i
Principas Place of Business Mailing Address
3055 OAK CREEK DR. 3055 OAK CREEK DR.
CLEARWATER, FL 33761 CLEARWATER, FL 33761

01052007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEI| Number Applied For
e 20-2736683 Not Applicabla
§. Certficate of Status Desired O Eeaa.gesqll:\if:ciiﬁonal

8. Name and Address of Current Reglsterad Agent

;3;586:5\@1%%& DR. DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE -

B. The above named entity s:bmits this statement for the purpose of changing its registerad office or ragistered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regrsteved agent and 1tie 4 apphcable. (NOTE: Registered Apoit siphatise isqured when renstaing) . DATE
Fillng Fee Is $61.25 9. Etection Campaign Financing $5.00 May 8o NDO0NSEa1 75
Due by May 1, 2007 Trust Fund Contribution. | Added to Foss Dl "'iR.-"ﬁ?"‘"s'i'lzli:lﬂ"_ﬁ”rlﬂ':’ 61 ‘:,5
R . L Anrg s LIS Pt
10. OFFICERS AND DIRECTORS i
e PD
NAME JOHNSON, ANTHONY

STREET ADDRESS | 3912 W. DALE AVE.
CITY-5T7-21P TAMPA, FL 33600

TMLE vD

NAME PAXTON, CHARLES
STREET ADDRESS | 8206 MAYS AVE
CITY-S7-2IP RIVERVIEW, FL. 33569

TMLE TD
NAME TABB, NEVA D

STREET ADDRESS | 3055 CAK C K DR.
CITY-§T-2IR CLSESARC\;(ATS;EFL 33761 g Do NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S81-ZIP

-y

12. 1 hereby certi{g that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: 7/,

AN G AL
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s




