2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000091099

1. Entity Name

OWENS DISTRIBUTORS, INC.

Principal Place of Business

1683 BEARDALL AVE
SUITE 109
SANFORD, FL 32771

Mailing Address

1683 BEARDALL AVE
SUITE 109
SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

FILED
Jan 07,2008 08:00 Al
Secretary of State

R RN AVAR AR

01032008 No Chg-P CR2E034 {11/05) |
4. FEI Number Applied For
- 90-0148770 Not Applicable

$8.75 Aaditional

5. Certificale of S1atus Desired
" we el U Fe Required .

6. Name and Address of Current Registered Agent

OWENS, PETER D
1683 BEARDALL AVE
SUITE 109
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

ihe cbhkgations of registered agent.

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

_S]G_NATURF

Sigrature typed or punled namyg of regslered agent and btle  apphkcacle

« INOTE Regulerad Agent signalure requined whon renslabng) . DATE L. N r--

' E]

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Feo will bo $550.00 Trust Fund Coniribution.

9. Electon Campaign Financi'ﬁg

$5.00 may Be ) T . |

Added to Fees

10. OFFICERS AND DIRECTORS [

TILE DPS

NAME OWENS, PETERD

SIHERT ADDRESS { 1683 BEARDALL AVE STE 109
City-st-zIP SANFCRD, FL 32771

ITLE VP

NAME OWENS, SUSAN M
STREETADDRESS | 1683 BEARDALL AVE STE 109
CITy-§1-2IP SANFORD, FL 32771

TILE

NAME

STRLET ADDRESS
CHY-SI-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-2P

TIiLE

RAME

STRELT ADDRESS
CilY-51-21P

TILE
HAME .
SIREET ADDAESS T v
CITy-S1-ZiP

01/08/08-80001-024 150,00

DO NOT WRITE |
IN THIS SPACE |

12." | heraby certify that the information suppiegdvith this filing does not qualily for the exemplions conlained in Chapler 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as it made under oath: thal | am an officer or direcior
1S report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[-Y-C7

indicated on this report or supplemental rafdrt 1s true and accur,

SIGNATURE:

Yot s ot §LO T

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Late Daytene Phone ¥




