2007 FCR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 AT

DOCUMENT # P02000055006

1. Entity Name

OWEN RESOURCES INC.

Secretary of State

Principal Place of Business

21301 TOWNLAKE DR
BOCA RATON, FL. 33428

Mailing Address

21301 TOWNLAKE DR
BOCA RATON, FL 33428

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

LR TR

Suite, Apt. #, etc.

Suite, Api. #, etc.

03222007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Apphed For
03-0451170 Not Applicable
Zp Country Zip Country O $8.75 additional

5. Cortificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent -

7. Name and Address of New Registered Agent  --—— -

MARSHALL, TODD O
719 VILLA PORTOFINO CIRCLE
DEERFIELD BEACH, FL 33442

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 famuliar with, and aceept

the obligatians of registered agent.

SIGMNATURE

Sgnature, yped or prntad name of regsisred ageni and

ulls it apphcabile (NOTE: Registared Agent signature required whan reinstabing) DATE

FILE NOWIIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD . O pelete . TINLE [ Change [ Addution
NAME MARSHALL, TODD O NAME HORODNT4 1508

STREET ADDRESS { 719 VILLA PORTOFINO CIRCLE STREET ADDAESS 05415 ,,Ijﬂ_,jn .13‘4 D18 150,00
arv-s-z¢ | DEERFIELD BEACH, FL 33442 CTY-§T-25 e Lo eall] M Lol il
TITLE O belete TITLE O Change [ Additior
NAME NAME

$TREET ADORESS STREET ADCRESS

CIrY-§T-2P CITY-ST-2P

TNLE 3 Delete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O peete mE Chchange [ Adaibon
NAME KAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2P

THLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS $TREET ADORESS

CITY-§1-21p CITY-ST-ZP

TITLE O oeiete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cny-s1-2p

12. | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify thal the information
I accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on this report or supplemeantal report is true an

changed, or on an attachment with an adadress, with all olher ke empowered

SIGNATURE: __(Zr 7
SIGHY ) PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




