2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 22, 2008 8:00 am

DOCUMENT # P02000074899 ..

1. Entity Name

OWENS AIR SERVICE, INC.

Secretary of State

(05-22-2008 90507 001 ***300.00

Principal Place of Business

3528 S AIRPORT RD
INVERNESS, FL 34450

Mailing Address

3528 S AIRPORT RD
INVERKESS, FL 34450

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR OENE VAU

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04292008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FE! Number Applied For
20-0000288 Naot Applicable
- - " -
oe Country ap Cauntry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name

OWENS, THOMAS ©
222 NW CRYSTAL STREET

oras O COLsaEnT

Street Address (P.O. Box Number is Not AcceptaB

CRYSTAL RIVER, FL 34428 S\ S, N e
it Zip Code
E_EQMDTO FL |5 & |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

ol B

A e

o430 08

ignature, typed o printed name of reglsLM agant and

e if applicable.

{NOTE: Ragistared Agent signatura required when reinstating}

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete 3TLE P00 w Change [ Addition
NAME OWENS, THOMAS O NAME CLIEraS VHorr~Aas O.

STREET ABDRESS | 222 NW CRYSTAL STREET STREETADORESS [N 2. B, << . A REoer 2o-

cw-s-z¢ | CRYSTAL RIVER, FL 34428 oN-SE2P T s e e sess . CL A4S

TiTLE {J Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-21P

TITLE - [ delete TTE (O Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

TITLE 1 pelete THLE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZiP CITY-ST-2IP

TTLE T Defete LE [ Change [ Addition
NAME NAME

STREEY ACDRESS STREET ADDRESS

CITY-ST-2IF GIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed. or ch an attachment wit

SIGNATURE:

TURE AND TYPED OR PRINTED NAME

n address, with all other like empowered.

lec e

04 30.08 352341 2200

ING OFFICER OR DIRECTOR

Date Daytine Phona ¥




