2007 FOR PROFIT CORPORAFQ!;I

ANNUAL REPORT (AR) " FILED

DOCUMENT # P01000060065 Apl‘ 30, 2007 08:00 AM
1. Entiy Namo Secretary of State
ROBERT OWENS, INC. OF YULEE
Principal Place of Busingss Mailing Address
96097 GLENWOOD RD. 96097 GLENWOCD RD.
2. Principal Place of Busincss - No P Q. Box # 3. Mailing Addross

Sulle, Apl #, ole. Suile. Apl. #, otc. 1st MOORE CR2E034 (10/06)

Cily & Stato City & Slale 4, FEI Number _ | Applied For

59-3724144 | Not Applicablo
Zip Country Zio Counlry 5. Certificate ol Stalus Doswad Im| gi-ggq::?;;ﬁonal
6. Nama and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent

Name
OWENS, ROBERT L -
96097 GLENWOOD RD - Sireel Addross (P.O. Box Number is Nol Acceplabic)
YULEE FL 32097

City FL ‘ Zip Code

8. The above named enlity submits this slatoment for the purpose of changing i1s rogistared office or regisiored agent. of both, in the State of Florida, | am familiar wilh, and accept
tha obligations of rogistered agent

SIGNATURE
Seaslute, yped or prnled bama of regisiered sgent aed li'e ¢ cuphoanle {NQTE Ragisiared Agent smnaturg réguired whan sernstating) DAL
Aﬂefhgﬁo;‘gﬁ; :E:vﬁf;:%ggo o0 8. Elgetion Campaign Finaneng — $5,00 May Be
) . Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr PD [Z] Delete 1 ] chiange [T Addilion
NAME OWENS, ROBERT L NAME
gTRIT ADDR ss | 96087 GLENWOOD RD. STPILT ADDALSS A Pt
uy-si/F .| YULEE FL 32097 LlIy-5)- 2P N5/16/07-50045-019 150,00
b SD O Delete it O change [ Acdilion
NAML OWENS, THERESA L NAME
SIFFT ADDRISS | 96087 GLENWOOD SIHLT ADIYY 55
CIY-$1-AP YULEE FL 32097 CITY - ST- /I
nnr 3 potota ns - ¥ ahange [T Adarlicn
NAME NAME
STREET ADTRI S5 SIHLTADIN 55
CIY-8T-71F CITY- ST-7Ip
TMLE [ Delete TiLE [ change [ Additiop
NAME NAME
SIRTFT ADDRESS SIHLED AR S8
CIY-SI-2IP CIv-SI-7iP
IIE [ Detete e [ Change (] Addition
A, NAMI
STREFT ADDHESS STREL | ADDRL$S
CHY-$1-2IP CINY-S1-7IP
i ] perate il [ Change [ Addilion
NAMY NAME
SIRTLT ADDRLSS SHREE | ADDRESS
eNY-87-2 CITy-SI-7IP

12. | hereby cerlify thal the informatien suppliod with this filing dogs not qualify for the oxemplions conlained in Section 119, Florida Statutes. | furler certify that the informalicn
indicated on Ihis report or supplemental report is Irug and accurate and thal my signature shall have tho same legal olfect as if made under cath; thal | am an officar or diroclor
of the corporalion or the receiver or rustee cmpowared (0 execulo this report as requred by Chaplar 607. Floridga Stalutes, and that my namo appears in Block 10 or Block 11
il changed, or cn an attachment with an address, with all olher Iike empowered.

SIGNATURE: f@w “Robert L. Dwens  o4-23-07  9o9 105-24 43

ClrahA TLIRE BNE TVAREN M0 DO MT EM MM E ol Cd bl fr e e D D L T ot — e




