2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # PG10060103153

1. Entty Narne .

JAMES F. BOWEN, INC.

Principat Mace of Busness Maiting Address

3751 HWY 30 EA

5T - PO BOX 51
DEFUNIAK SPRINGS FL 32423 T CHIPLEY FL 32428

2. Prncgpal Place of Businass 3. Mailing Address

Sulte, Apl. #, ete. Suite, Apt. #, elc.

FILED
May 30, 2006 08:00 AM
Secretary of State

LR

18t MOORE CR2ED34 (10/05)

Ciiy & State Cily & State 4, FEf pdumber Appfréd Faor
58-2658285 Mot Appiirat
a0 Country zip Couniry §. Cerlfficate of Status Desired J ?e%giﬁf:;m“a‘
| :_ 8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent .
Name
BOWEN, VIRGINIA K -
0. is Nat A 1
1310 CHURCH AVE Sireel Address {P.0O. Box Numbar is Not coep able)
CHIPLEY FL 32428
Cuty FL i Zip Coda

8. The above named entihs eid=-"
ihe cbhigationr

SIGNATURE

Sgnature, lypaur %;:mm name ¢ tegrsher e agem snd Nip A apphoatin

== =t shanning its registered cffice or registered agent, ar both, in the Stats of Flaciga. tam familiar with, and accer

17JTE - Registared Agent sgnatuce raquied wirea ranstamg}

TAYE

T File Rowi ek e T
..+ Alter May 1, 2006 Fee Will Be $550,00
' Make Check Payatile to Flodda Department of

8. Election Campaign Financing ~ $5.00 May &
Trust Fund Contribution. [ ] Added o Feas

OFFICERS AND DIRECTORS

0. 1. _ ADDIIONS/CHANGES 7O OFFICEAS AND DIRECTORS Ht 11
e P O oelete TRE 7 Change e
o a7t s a5 EAGT - 0000568228

7 OG- 705-30001-01 1 150,00
GN-ST-ZP | DEFUNIAK SPRINGS FL 32423 eny-s1-m SIUAUB-R000 -0 150,00
uhe O Delets § e [lChange [ A
HAME HAME
STHEET ADDRESS STRECT ADDRESS
£y ST-29 vy -ST-21
fiee O petete 114 [3chme s
NAME HAVE
STREST ADDRESS SIFET ADDRESS
Y- ST-79 Y-St 2
HLE 3 pelate e {7 Change Atiih
WAME NAME
STREET ADDAESS SIRECT ADDRESS
CHY. 511 oTy-ST- 2
e 1 Detete THE Llcrenge  [Jasse
HAME NAME
STRGET ADDAESS STREET ABDRESS
GoTy-S1-1P CIY-§5- 27
I C oetete e Ol Change {3 A
NAME NANE
SHHEER AUDRESS STREES ADDRESS
CITY-ST-IP CrY-81-21¢

ndicaed an

if changsd, or on an attachmerg with an address, with

CIGNATURE-

Livatnit K LPovrtn

12 | haraby certc:ly that the information supplhed wih this iling does not qualify for the exemptions contgined i Secticn 119, Flonda Statutas. 1 further certify that e nformation
ue report or supplemental report is true and accurale and hal my signature shali have the same |

of the corporation or the receiver ar rustes empawered ta %xectuée this repart gs required by Chapter 6807, Florida Staunes; and that my name appears in Biock 10 ar Black 11
ather tke empowered.

al affact as if made undar eath, that [ am an efficer or direstor

O _o/—0f (P IE-OS LS



