FILED

{ ° 2006 FOR PROFIT CORPORATION Mar 13,2006 8:00 am
ANNUAL REPORT - Secretary of State

Fey

DOCUMENT # P00000043705 03-13-2006 90060 039 ***150.00
1. Entity Name
GARY L. BOWERS INSURANCE, INC.
Principal Place of Business Mailing Address
8702-20 BLANDING BLVD. 8102-20 BLANDING BLVD.
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244
T S LR
5162 Bloanding Blvd |"5/08 Bland ny Blvd
- f -
Suite, Apt. ¥, 22 ?’;”ﬁpi":m'ﬂ 22 02132006  ChgP CR2E034 {11/05)
3

_City & Slate . City & State . 4. FEI Number Applied For
Jarsonesitle  F& acksorville Fe 59-3640616 Not Applicable

;pu,/ L( DCG::”VYQ ’ Zipgal" v ¢ u::ryvq ‘ 5. Certificate of Status Desired (i} gi‘;iﬁfgdmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ud Agent
Name

LEPRELL, SAMUELL
SUITE 201, ST. MARK'S PL. Street Address (P.O. Box Number is Not Acceplabie)
1930 SAN MARCO BLVD.

JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or panted name of regisiered agertt and Lilie it applicabie. {NOTE: Reg:stera0 Afenl sijnature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10.% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 3 Delete TITLE [ change T Addition
NAME BOWERS, GARY L NAME
STREET ADDRESS | 8102-22 BLANDING BLVD STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32244 CTY-51-2IP
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-sT-21p CITY-8T-2P
WILE O Delete TITLE [ change [ Addition
NAME- — - f~— — - - - - NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-51-2P
TIE O petzte TIME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-51-2P
TE O Detete TME S thange [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CrTy-§1-2P CITY-ST-21P
TILE O pelete TIE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CitY-ST-ZIP

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
indicaied on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver of trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachiment with an address, with ali other like empowered.
SIGNATURE: A&W 3-10 -06 WY 7772-9776

SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dais Dayume Phone #




