2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
OWENS SHIPPING & PACKING, INC.

DOCUMENT # P02000081988

Pringipal Place of Business . Mailing Addross
2244 5. FEDERAL HWY. 2244 S, FEDERAL HWY.
STUART, FL. 34994 STUART, FL 34994
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5. Certificate of Status Desired

0 $8.75 additional

6. Hame and Addross of Curront Regiatsred Agant

OWENS, DOUGLAS W JR.
8287 SPICEBUSH TERR
PORT ST LUCIE, FL 34852
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the abligations ol registered agent.

8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, lyped of prinied nams of ragisterad agant and lilia if appticatie. [NOTE' Registered Agent signatura requirad wnen relinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ¥  Added io Fees

OFFICERS AND DIRECTORS [

STREET ADDRESS | 8287 SPICEBUSH TERRACE
Y- S1-2P PORT SAINT LUCIE, FL. 34952
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SIGNATURE:

12. I hereby cerlify that the information supplied with this Hling does not qualify for the exemptions ¢contained in Cnapter 119, Florida Statutes. | further centify thal he information

indicated an this report or supplemental report is true and accurate and that my signature shal have the same |

of the corporation or the receiver or frustee empowered lo execule this repog as required by Chapter 607, Flogida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresg, with all ather like em

il ffect as il made under oath; that | am an officer or director
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