2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

b
DOCUMENT # P01000016712 __Feb 08, 2007 08:00 A
1. Eniity Name — ‘ ) Secretary of State
OWENS & OWENS PUBLISHING, INC.
Principal Place of Business . Mailing Address
1112 W. HILLSBOROUGH BLVD, 1112 W. HILLSBORQUGH BLVD,
R e HII"“‘ V“lm ”l” ||”’ ||”’ ||”‘ ||’|' ”I’I |”H ‘lll‘ ”l’l ”l’ll’ ” ‘lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’

Suile. Apt. # cle. Suite, Apl. #. ¢lc. 1st MOORE CR2E034 (10/06)

City & Slale City & State 4. FEI Number Applied For

65-1078211 Nat Applicable
Zp Country Zip Country 5. Corlificale of Slalus Desired 0O $8.75 Addnional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- Namg

OWENS, H KELLY
5013 POCATELLA AVE
NORTH PORT FL 34287

City . FL Zip Code

8. The above named onlity submils Lhis statement for the purpose of changing 1is regisierod offico or registered agent, or beth, in the State of Fiorida | am {amiliar wilh, and accopt

the obligations of ragistered agent.

SIGNATURE

Signatury, lyped or prinled name of regrsigred agen| and lilg r appicable (NOTE: Reqistered Agenl signalue rdquirad when rainstating) DATE

. FILE NOW!!! FEE IS $150.00
- ", After May 1, 2007 Feo'Will Be $550.00 .
- Make Check Payable to Ficrida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution [ Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Delete me O Change [ Addition
KAME OWENS, H KELLY NAMC e e 4

| it 1 L
sirgeT AooRrss | 1112 W. HILLSBOROUGH BLVD. STREE] ADDRESS Djllgnﬂ@}ihhﬁ%:‘ 990 150,00
orv-si-zp | NORTH PORT FL 34288 Y- S1.71P 21500057020 1540,
it D ] Detete TITLE [ change ] Addition
NAME OWENS, SUSAN W . NAME
STREET ADDREss | 1112 W. HILLSBOROUGH BLVD. STREET ABDRESS
cIy-S1-7Ip NORTH PORT FL 34288 CITY-81-2IP
11A; D [ pelets e : CJcharge ] Acdilion
NAME OWENS, HKELLY JR ) . NAME P, N :
SIRCETADDRESS | 1112 W, HILLSBORQUGH BLVD. STREET ADDRESS
CIrY-S1-2IP NORTH PORT FL 34288 CITY-81-2IP
TINE [T Delete Tne [Jchange  [] Addilion
NAME NAME
SIATET ADDRLSS STREET ADCRESS
CIFY-SI-2IP CITY - ST-2IP
TITLE 7 Cotete i: ’ O change [ Addition
NAME NAME
SIRECT ADDAESS STREET ADDRLSS
CIy-sI-21p CITY-ST-21P
1LE O elele THLE [ change ] Acdilion
NAME NAML
STREET ADDRESS SIREET ADDRESS
GITY-S1-21p CITY-S1- 7P

12. | neroby certly that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Staiutas. { further certify that the information
incicated on this report or supplemenlal report is irve and accurato and thal my signatura shall have the same Iedgal effect as if made under oath; that | am an olficer or director

of the corporation or the receivor or truslea empowered to executo this report as
if changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: /7, £l (it ©ooms Ao/ %%g s/ T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIC: / ?KK / Daytime Prone ¥

1equired by Chaptler 607, Florida Statutes; and thal my name appears in Block 10 cr Block 11




