2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000118643

1. Entity Name
RICHARD OWEN ELECTRIC INC.

Principal Place of Business

11229 BELMONT OAKS DR
JACKSONVILLE, FL 32220

Mailing Address

11229 BELMONT OAKS DR
JACKSONVILLE, FL 32220
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4, FEI Number Applied For
83-0376846 Not Applicable

5. Cenificale o Status Desired O $8.75 Addﬂional.
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6. Name und Address of Curronl Reglstered Agent

OWEN, RICHARD S
11229 BELMONT OAKS DR
JACKSONVILLE, FL 32220
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8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tile il applicabls.

(NOTE: Regislaied Agent signature requlred whan reinstaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

[ FILE.NOWIII~FEEIS $160.00”

Aftor May 1, 2008 Fee will be $550.00

35.00 May Be
Added 1o Faes
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10. OFFICERS AND DIRECTORS f

D

QOWEN, RICHARD 8 OWNER
11229 BELMONT CAKS DR
JACKSONVILLE, FL 32220

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ty -$T1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
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CITY-5T-2IP

12. | heraby certify that the information supplied with this filin,

changed, or on an attachment with an address, with gll other ike spgapowered.

3 does not quality for the exemptions contained in Chapter 113, Ftorida Statutes. | further certify that the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal eh‘ecl as if made under path; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

-ZB0-0F (o dyry-/¥$9

(SIGNATURE!

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Prone #




