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Pl

2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

: Apr 30,2007 08:00 AM
DOCUMENT # P02000074899 PLow
DOCUMEN Secretary of State
Entity N
OWENS AIR SERVICE, iNC.
Pnncipal Place of Business Mailing Address
3528 S AIRPORT RD 3528 S AIRPORT RD
INVERNESS, FL 34450 INVERNESS, FL 34450
T T 1 G
Suite, Apt. ¥, erc, Suite, ApL. #, elc. 03122007 Chg-P CRZE34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0000288 Not Appltcable
Zp Country ap Country 5. Certiticate of Staius Desired I !‘g'g‘g‘m‘:""ona]
6. Name and Address of Currant Registersd Agant 7. Name and Addross of New Ragistered Agent
Name
CWENS, THOMAS O
222 NW CRYSTAL STREET Street Address (P.Q. Box Number is Not Acceplable)
CRYSTAL RIVER, FL 34428
City FL l Zip Code

8. The above named entity submats this stalement for the purpase of changing its registered affice or registered agent, or boil, in the State of Florica. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
SagnaTre, typed of prmed name of 1B0: e BQent anct 141 1 Applcabis. (HOTE: Registored AQent monarure requrad whan rensiaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Bo
After May 1' 2007 Foe will be $530.00 Trust Fund Contribution. O Added to Feas
10, QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PO [ Delete TIE [J Crangs [ Additian
NAME OWENS, THOMAS O NAME
STREET ADDAESS | 222 NW CRYSTAL STREET STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER, FL 34428 CTY-5T-2P
b b - e h ition
me Dloewe . § me _ lin0oanp433gs Do DA
SN0 T ohn I
STREET ADDRESS SIREET ADDRESS U5/18/07-80017-020 150,00
CIY-§7-2P CrTY-ST-2P
TITLE [ pelere THLE [0 change [ Addition
RAME NAME
STREET ADDAESS STREET ADDHESS
CITy-ST-2P CITY-ST-2P
e ] Deleie TITE [Dchange [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-29 cny-§1-2P
TRE [T vetete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CryY-s1-Ap
TME 7 oelete TWIRE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-ZP CITY-ST-2R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. t furlher certify that the Information
ingicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation of the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an addresg, with aff other like empowered,

SIGNATUR MWJMA-’ \\\cmr\as Ow NS \\\‘n\ 07 352-3 4j-2z00
SGHATURE AND 'OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Data Paytrme Phone ¥




