2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 .

DOCUMENT # P00000043705

1. Entity Name
GARY L. BOWERS INSURANCE, INC.

Secretary of State

Principal Place of Businass Mailing Address
2;_02-20 BLANDING BLVD. 2;02-20 BLANDING BLVD.
0
02072007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Py gt
59-3640616 ot Applicable

- i $8.75 Additional
5. Caertificate ol Status Desired O Fee Required

6. Name and Address of Current Registered Agent

LEPRELL, SAMUEL L

SUITE 201, ST. MARK'S PL. DO NOT WR'TE
1930 SAN MARCOC BLVD.

JACKSONVILLE, FL 32207 IN THIS SPACE

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

SIGNATURE
Signature, typed or prniad name of registared agent and btfe 4 apolicanke {NOTE: Regsterad Agsnl signature requirad whan reinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME BOWERS, GARY L

STREETADDARESS | B102-22 BLANDING BLVD
CITy-S1-2IP JACKSONVILLE, FL 32244

i
NAME HOOS000Sa00
STREET ADDAESS (518707 -8008
oIy -S1-2P

1540, 100

TILE
NAME

oty DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-37-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiiLE

NAME

STREET ADDRESS
CiTy-8T-21P

12. | heraby certify 1hal the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicatad on this report or supplemental report s true and accurate and that my signature shall have the sams legal effect as il made under oath: that | am an officer or direclor
of the corparation or the receiver or frustee empowered lo execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 174 if
changed. or on an attachment wiffi an addrass, with all other like empowarad.

SIGNATURE: / 2-27-07 4 777-8776

JAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhore #




