FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01 000036108 03-10-2008 90065 011 ***150.00

1. Entity Name

DOWDY ENTERPRISES, INC.

Principal Place of Business Mailing Address
7565 CITRUS HILL LANE 7565 CITRUS HILL LANE
NAPLES, FL 34109 NAPLES, FL 34109

T B AR RGAATE T A

N2 temueia (ived€

Suls, A%" ", elc. Site, Apt. #, etc. 01272008  Chg-P CR2E034 (12/06)

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

Nogls  FL- 59-3712188 Not Aopicabis

Zip| Country Zip Country $8.75 Additionas

% I_[- ”) ﬂ u S 'q_ 5. Certiticate of Status Desired ()] Fee Requited

6. Name and Address of Current Registered Agent 7. Name agg_Aeress of New Registered Agent.
oy ey & o
DOWDY, BRANDON é e (P.0. Box Number FYv— #: 0 73
7565 CITRUS HILL LANE treet ress (P.0. Box Number is Bot Acce [ 8
NAPLES, FL 34109 AT i Lemu vid. é( YC{:{ {
City . Zi e
Nagles, | FL | “%i07

8. The above named enlity submils this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Flyiliar with, and acecept

the obligations oireg:l./ .
SIGNATURE : ' - oaTE @_
A

Signaugre, typed ot prinied name o! registered agsnt ay%?xphcabls. {NOTE: Registersd Agent signature requirec when reinsiating)
- L
FILE NOW!!I FEE IS $150.00 ' 9. Election Campaign Elnancing 0 $5.00 May Be
After May 1, 2008 Fee will be 555000 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [T change [ Addition
NAME DOWDY, BRANDON NAME
STREET ADDRESS | 7565 CITRUS HILL LANE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34109 CITY-ST-2IP
e [ Delete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ pesste TLE O change [T Aadition
NAME ) o _ Y e e = -
STREET ADDRESS . STREET ADDRESS
CITY-ST. 2P CITy-§T- 2P
TINLE [ pelete TNLE ) Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP .
TITLE [ petete WILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2p CiTY-§T-7IP
TITLE O detete e ) [CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ACORESS
CITY-ST.71P CITY-§T-21P

12. | hereby certify tha! the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute Lhis report as re by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit ress, with all othep b mpdwepd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQF_F_M;MR DIRECTOR ‘Dy,/ Daytime Prone




