* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000026260

1. Entiy Name Secretary of State
MOWMAN, INC.

Principal Place of Business Mailing Address

813 MARAVAL CT. 813 MARAVAL CT.

LONGWOOD, FL 32750 LONGWOOQD, FL 32750

A O

01032008 No Chg-P CR2E034 {11/05)

Jan 07, 2008 08:00 Al

DO NOT WRITE IN THIS SPACE TR Ao

02-0562889 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registsred Agent

TR

HARRISON, CHARLES R DO NOT WRlTE

1413 TROVILLION AVE.

WINTER PARK, FL 32789 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 registered agent.

SIGNATURE
Signatute. typed of printed name ol registered agert and ttle if appiicable. (NOTE: Registered Agent signature saquied when rensiaing} DATE
FILE NOWI!! FEE IS $150.00 9. Electior Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TILE D )
NAME HUSE, KEVIN R OO0 rd247
STRETAMNGS | 813 MARAVAL CT. 01/07/08-B0005-003 150. 00
CiTY-ST- P LONGWOOD. FL 32750 .
TME
HAME
STREET ADDRESS
CITY-S¥-2p
TTLE
HAML

momes | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIFLE
NAME >
STREEY ADDAESS
ciry-si-ap

12. | hereby certfy that the information sybplied with this fiing does not qualidy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informahon
indicated on this repaort or supp! ial report is true andraccuratg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or duector
rustee empowered (p executs this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

an address, with all gther likg empowered.
/-3-03 (w7)9g0- 9069

Daytrme Phone #

of the corporation or the receiver,
changed. or on an attachment

SIGNATURE:

BIGNATURE AND TYPED OR mu":nm\ﬁbtmm OFRCER OR RIRECTOR
a




