2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 Al

DOCUMENT # P01000060065.

1. Entity Name .
ROBERT OWENS, INC. OF YULEE

~ Secretary of State

Princigal Place of Business Mailing Acdress
96097 GLENWOOD RD. . 96097 GLENWOQD RD.
YULEE, FL 32097 YULEE, FL 32097

DO NOT WRITE IN THIS SPACE

LR

03142008 No Chg-P CRZE034 (11/05)

4. FEf Number Applied For
59-3724144 Not Applicable

O $8.75 Aaditional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

OWENS, ROBERT L
96097 GLENWOOD RD
YULEE, FL 32097

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of ragistersd agen: and litte it applicable. {NQTE: Rpgisiared Ageni signature requued when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS ]
TILE PD
NAME OWENS, ROBERT L . X
STREET ADDRESS | 98097 GLENWOOD RD. . DODON0RGEI08, T ‘
orv-st-2¢ | YULEE, FL 32097 04/24/08-20067-012 150,00
e sD '
NAME OWENS, THERESA L
STREET ADDRESS | 96097 GLENWOOD
CITY-ST-2P YULEE, FL 32097
TITLE
NAME
STREET ADDRESS
orv.st.2p DO NOT WRITE
TITLE ’
me IN THIS SPACE
STREET ADDRESS . . -
. e — —dme . e s - e - - )
omy-sT-ap - |- T T T
TILE
NAME
STREET ADDRESS
CiTY - ST-2P
TITLE
NAME
STREET ADDRESS
CITy-ST- 2P

12. | heroby certify that the information supplied with this filing does not quality for the exemptions conrtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reper or supptemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 1C or Block 11 if

changed, or on an attachmant with an address, with 2/l other like empowered,

SIGNATURE I die. . Otns” Trmese L. Duvens o4fogfof  qo4- Tok-a04s

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylrna Pnona #




