2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000003726

1. Entity Name
DR. DEWEY M. STOWERS FOUNDATION, INC,

Principal Place of Businass

3055 OAK CREEK DR,
CLEARWATER, FL 33767

Mailing Address

3055 OAK CREEK DR,
CLEARWATER, FL 33761
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9. Election Campaigh Financing
Trust Fund Contribution. .
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indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
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