FILED
2008 FOR ERRITADURTATON jui 12,2006 8:00 am

DOCUMENT # P02000072256 Secretary of State

1. Entity Name 19 3Rk
BOWER PROPERTY MANAGEMENT, INC. 07-12-2006 90005 008 **7130.00

Principal Place of Business Mailing Address

7168 SKYLINE DR JUULGLJO
DELRAY BEACH, FL 33446 US

THe® SKYUNE DRIVC
Suite, Apl. #, etc. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnber Applied For
DewrN OeacH |, Fo 04-6708070 Not Applicable
Zip Country 7in Country . : $8.75 additional
5 5L{' q LD OS ’q 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BOWER, WILLIAM

7168 SKYLINE DR Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33446

City Zip Code
— FL
8. The above named entity s T pu changidy its Tegistered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
therdbiigations of regi
(SR
SIGNATUREZ
. * Signatrs, typed or priniod name of registered agent and ke if applicable. {NOTE: Registerec Agant signature requizred when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added toFees corporation did not receive the priar notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 O Detete TITLE [ Change ] Addition
HAME BOWER, WILLIAM NAME
STREET ADDRESS | 7168 SKYLINE DR STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33446 CHY-SF-2P
TIME D O pelete TINE [OJchange [ Additicn
NAME BOWER, SUZANNE NAME
STREET ADDRESS | 1460 ESTUARY TRAIL STREET ADDRESS
CITY-S1-2P DELRAY BEACH, FL 33483 CITY-§1-2P
FITLE [ Delete TIME [JChange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
ME [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TME 3 Detete TIME OIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TILE 0 Detete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1hiSTEport or supplemenial pon is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiypeeF pa-empowered to execu eQQft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachs S VAN .

SIGNATIURE:



