2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000098610 Mar 14, 2008 8:00 am

iy Name N | &
- ity N o~ & Secretary of State
G.F. DOWD AND SCONS, INC. e 03-14-2008 90041 030 ***158.75
Frircipal Place of Business Mailing Address
5820 STATE RD 542 W 5820 STATE RD 542 W
o AN AR
2. Prpcipal Place of Business - No P.O. Box # 3. Mailing Addrasg

G £ Powd srve SensToe e /. Dowd L Sons e

ineéAp @;F /(&/od l Q C', ,ﬁ; Am@%@wd cé ’{ J 1st MOORE CR2E034 (10/07)

w;;alecr Baven /// ﬂv'“?_ ev Jraven £ & FEINumber "oy 1417342 fo‘;iiffﬁb.e

3?%530 C;‘%v/k j{} 3690 ﬁ‘yk 5. Cartilicate of Slatus Desired |E/ ggg ;g“.?\:!:&tmnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamig

DOWD, WILLIAM H

26 OAKWOOD RD Sueel Address (P.O. Boax Numiber is ol Acesiplabie)

WINTER HAVEN FL 33880

- City FL Zip Code

8. The apove named entity submits this statemen! far the pursose of changing its registered office of regisiered agent, or cotn, in the Siate of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGMATURE !

Sagalune, hpe;"} O preredd A of regstered aoerct wivs e fanpioacio. IRGTE REQIstes AGHIT gnala e requeRl wien reniabegs DATE

9. Election Camnaign Financing $5_00 May Be

A € Trus: Furd Centibetion. [ Added to Fees
! ck Payable to Flor

1 I

Y OFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRE D. " G 7 Detete e {JChange [ Andition
AME DOWD, WILLIAM H NAME
STREET ADDRESS | 26’QAKWOOD RD STREFRT ADDRESS
oiTY-ST- 717 WINTER HAVEN FL 33880 CIry-ST-21
THE D (7 Deete TILE Clchange  [J Addition
NAME DOWN, BILLY R N2ME
STREETADDRESS | 201 W MAIN ST STREFT MNRESS
CITY-5T-21P DUNDEE FL 33838 CiTy-51- 2P :
e ' [ paete e [ Ghange [ Addition
NAME MErE
STREET ADDRFS: . _B STREETADDRESS |
CITe-5T. 28 £TY-41-2P T
MLE [ deete TILE O change 7] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-5T-2P
TILE 5 Deete TITLE (T Crangs [ Acdition
HAME HaME
STREET SDGRESS SIAEET ADDRESS
CITY-SI-2IF GiTy-81- 2
TiveE 3 Deete TLE {1 Change [ Addilign
NAME NAHE
STREET ADORESS STAFET ADDRESS
ST -ST-237 CITY-51- 2P

12. | hereby certify that the information suoplied with this fiing does net qual fy for 1he exemptions contained in Section 119, Flerida Statutes. | furtner certity that the information
mdlcated on this report or supplemental repornt is true and accurate and that my higﬂddire shall have the same legal ettect as if made under ogth: that | am an officer or director
5t the corporasion or the raceiver o 1mqee asmpowared (o execule thxs report as reguired by Chaprer 607, Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachm

t with an address, with il giher like sgpowered,
SIGNATURE: /5// i[ 4)//3/7: /}/yma/_? -$o0f HS-FE7-SF.

SIGNATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Gty Dagsme Faonr «

Z




