2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000019051

1. Enlity Namg

BOW-TIE FARMS, INC.

Principal Place of Business

P.O. BOX 477
OCALA FL 34478-0477

Mailing Addrgss

P.O. BOX 477
OCALA FL 34478-0477

2, Principal Place of Busnass - No P.G. Box #

3. Mailing Address

Sute, Apt. ¥, elc

Suite, Apt o, glo.

FILED
Feb 20, 2008 08:00 AT
Secretary of State

L T

15t MOORE CR2E034 (10/07)
City & State City & State 4. FE| Number Apptiad For
59-3640494 Not Apicable
P Counry ap Couniry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required |
8. Name and Address of Current Registered Ageant 7. Name and Addrass of New Registered Agent
Name

BOWEN, GLEN R
7999 N.W. HWY, 318
REDDICK FL

Street Address {P.0. Box Number is Not Acceptabig)

City

Zip Code

FL

B. The above named entity submits this statement for the puroose of changing its registered sthce or regisiered agent, or oth. in the State of Florida. | am familiar wath, and accept

the cbligations of registerec agent.

SIGNATURE

Sgnature. typod of preved Lama of regsierad ager]

e farpicacio

TINGTE Regisieren Agurl €rariin raguat] whan “amgtalng)

R

DATE
9. Election Camoaign Financing  $5.00 May e
Trust Fund Convibation. ]

Added to Fees |

. QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIRLE P O Dewcte T [JChange [ Addition

NAME BOWEN, GLENR HAME

SFREET ADDRESS |P.O. BOX 477 STREET ADDAESS

omv-5T-27 | QCALA FL 34478-0477 oY -S7-2P

TITLE, vP 0 seste TLE TR Cctange ] Adoition

NAME BOWEN, FREIDA M N 2 ’IE“ nHIHQé’I%IBI“ﬂ!ﬁDDE 150.00

STREET ADDRESS (P.O. BOX 477 STRFFT ADDRESS

eiTY-351-7° QCALA FL 34478-0477 CITY-ST-2IP

TLE 1 oeete TITLE M Change [ Addinen |
- NAME HAME

STREET ADURESS STREET ADDRESS ‘

CY-ST. 2P CIFY-5T-21P

e 7 Delete TIMLE [J Change [ Acdition

NAME FLAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P &Y -5T- 21P

TITLE O Deisie T [JCrange [ Addition

HAME NAME

STREET ADDRLSS STALET ADCALSS

CITY-S1-29 C4TY-5T- 2P

L [ Deete TITEE [ Change [T Addition

Mamz HAME

STREET ADDRESS STAEET ADDRESS

oIy -51-21p CITY .ST-7F

12. | hereby cerify Ihet the intormation supplied with this fikng does ner qualfy for the exsmptons conianed in Sectian 119, Ficrida Statutes. | further certify that the informalicn
indicated on this report or supplernental report is irue and accurate and that my signature shall have the same legal efteci as if made under cath: that | am an offcer or dirgctor
ot ihe gorporation ar the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

if changed, or on an attachment wilh an address, with gl other like empowered.

SIGNATURE: 2. R Bozver.

GLGA/ K. Bowlew

2-/5-08 3852 £§91-291¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cale Nayime Fronn #



