2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000060065

1. Entity Name

ROBERT OWENS, INC. OF YULEE

Pringipal Place of Business

96097 GLENWCOD RD.
YULEE FL 32097

Mailing Address

95097 GLENWOOD RD.

YULEE FL 32087

2. Principat Piace of Business

3. Maing Adcress

) FILED
- Mar 22,2006 08:00 Al
Secretary of State

MR

Suite, Apt. #, etc. Suite, Apt. #, siC 1st MOOBE CR2E034 {10/05)
ity 8 Stale City & State 4. FEI Number - T TAppted For
59-3724144 . ) Nat Applicat:.
Zi : ; -
P Country ap Couniry 5. Certficate of Status Desired 0 ‘?&75 ﬁf:d‘"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt T _
Name
gggg;\f %LFE%EVEORBE RD Street Agdress (PO, Bax Number is Not Acceptab!e}
YULEE FL 32097
City FL Zip Code

8. The above namad entity submids this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida, 1 am famifiar with, and aécegz

thg otiligations of registered agent.

SIGNATURE

Sgnature fyred or prnted name of regrsieced agen! and tile f apphcatsy

INDTE Regisigred Agen! signatuee senusmn when ranstating) OATE
- . = -

FILE NOW: FEE IS $150.00
* After May 1, 2006 Fee Will Be $550.00
inake Check Payable to Florida Department of

$5.00 may e
Arded o Fees

9. Election Campaign Financing
Trust Fung Contribution. 3

..... N B R e Tt XY

10. _ OFFICERS AND DIRECTORS 11. ADDITIOMNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HLE PD [ pelese THLE ] Change [ Addition
HAME QWENS, ROBERT L HAME - -5y

STREET ADDRESS 196037 GLENWOOD RD. STAEET ADDRESS 4 j?}aé jgg?gll:liﬁgﬁﬁﬁ 4 15000
eY-st-2P  |YULEE FL 32087 CIry-s7-2p U M

HILE D O oetete TiLE [ Change  [7 Addition
HAME OWENS, THERESA L HAME

STREET ADDRESS |9B097 GLENWOOD STALET ADDRESS

oiFY-$1-2F  IYULEE FL 32097 . CHY-57. 2P i .
TiTLE 3 pelete TITLE [ Crange |3 Addition
NEME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-51-7P QIfY-SF- 2P L

TILE 7 patete TiE [ Change [ Addition
HAME HRME

STREET ADDRESS STREET ADDRESS

CITY-ST- 77 CrY-81-21p ) .

TILE 71 petete TILE ] Change 3 Addition
NAME HAME

STAEET ADDRESS STREEY ADDRESS

CITY. ST-2P onY ST I ] ] }
TIE 3 Desels TE [Jchange  [] Adiilion
NAME HAME

STAECT ADORESS STHEET ADDHESS

TV -S7-2P ) CITY-5T- 2P

12. | hereby certity that the information supplied with this filing doss not qualify for the exemplions contained in Secticn 118, Flonda Statutes. | further gertify that the infarmation
ndicated on this report or supplemental report 15 true and accurate and thal my signaiure shall have the same legat effect as if made under cath, that | am an officer or direclar
of the coiposation of she recelver or ruslee ernpowered 10 execule this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11
i changed. or on an atlachment with an address. with all other like ampowered.

SIGNATURE:

K AdT L Qsena

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.03 /..2o foz,

904 - 70§ -2 (;el )

. Caytime: Fliore #



