2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘o Jun 05, 2008 08:00 AM

DOCUMENT # P03000092913 Secretary of State
1. Entity Nai
BOW]’i)E"l:lG DISTRIBUTORS, INC.
Principal Ptace of Business Maiting Address
157 LAKE DR 157 LAKE DR
OCALA, FL 34472 DCALA, FL 34472
06042008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE YR Aopiea o
51-0480732 Not Applicable
5. Cerificate of Status Desired [ ?Q'quﬁ"“‘"

6. Name and Addrass of Current Reglsterad Agent

e DO MOT WRITE
OCALA,Ft. 34479 IN THIS SPACE

8. The above namad entity submita this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typsd or prnted nama of registarsc agen and bite if appilcabhe (NOTE" Registarad Agent signarure raquited wnmn ranatatng) DATE
FILE NOWIl! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS ]
TMLE P
NAME BOWEN, GARY

STREET ADDRESS | 157 LAKE DR
Ciry-s1-2Ip OQCALA, FL. 34472

e Ui}i:f[|£n:=‘35;;"£'g‘l i

A 0605/ DE-B000-00e 150, 00

STREET ADDRESS
CATY-ST-2P

TIMLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-ST. 21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21F

12. | heraby cem that the informaticn supplied with this filing does not quality for the examptians containgd in Chapier 119, Florida Statutas. | further certity that the infoemation
indicated on t |s raport or supplemental report is trua and aceurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiveror rustee empowered 10 8; cute this report as requirec by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwitit an address, \mth all ot empowered.

SIGNATURE: e, Ay (e I/OQ 35260 %KY

BIGNATURE AND mfn’m PRINTED NAME OF B:GNING OFFICER OR DIRECTOR Dats Daytime Phone #




