2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000111704

1. Entily Name
R&J BOWERS ENTERPRISES, INC.

i =

Vo e

Apr 25,2006 08:00 AN
Secretary of State

Principal Place of Business

1959B 7B RD
WESTVILLE, FL 32464

Mailing Address

PO BOX 760
GENEVA, AL 36340-0760

DO NOT WRITE IN THIS SPACE

RO AU

01052008 Na Chg-P CR2EN34 (11/08)
4. FE! Number Applied For
58-2664294 ot Applicable
; - $8.75 additional
8. Certificate of Status Desired O Fee Recuired

6. Name and Adﬂress of Current Reglstered Agent

ELLENBURG, LISA
1138 ENGLISH LANE
WESTVILLE, FL 32484

DO NOT WRITE
IN THIS SPACE

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

he cbligations of regisiered agem.

SIGNATURE . N

Signatute, typed of printed narme of regislared agent and filie if appiicable.

{NOTE Regitered Agent signature requirad whan reinslaling) . DATR
. Lot = 1 - . L

9, Etection Campaign Financing

FILE NOWN! FEE 1S $150.00 Trust Fund Ceniribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Feas

b2t el e R 2 A

10. " OFFICERS AND DIRECTORS ]

THLE P

NAME BOWERS, RONNIE
STREET ADDRESS | 1958 B TO B ROAD
CITY-5T- 2P WESTVILLE, FL 32464

TTLE ST

HAME BOWERS, JEANNETTE
STREET ADDRESS | 1959 B TC B ROAD
CIY-SI-2P WESTVILLE, FL 32464

HWILE

NAME

STREET ADDRESS
CrY-51-7F

TITLE

NAME

STREET ADORESS
CIY-ST- 29

TILE

HANE

STREET ADDRESS
CITY-ST-2P

TMLE

HANE

STREET ADDRESS
Liry-§T-2ip

HONODO5331 73

AR RE S by 1Y DI e ¥ R MRS AL

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphed with ihls fi|l

ol i corporation or the receiver o Tusiee empoweres 16 exetute this repon a5 required by Chapler 60? Flerida Statutes; and that my namea

changed, or on an attachment with an address, with afl other like empowered.
SIGNATURE:# g‘"‘“”’-’ Padﬁm&w% 4 - - 5)@ 954 '3?&?«?)

daes not quaiufy for the exemptions contained in Chapter 3
indicated on this repon or supplemental report Js true an accurate and that my signature shaili have the same legal eifect as if made under cath; thar | am an officar ar director

19, Florida Statutes. | further cerlify that the information
pears in Bicck 10 or Block 11 4

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREUTGFI

Dale Deytima Pngne #




