2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 21, 2007 8:00 am

DOCUMENT # P03000125773 Secretary of State
1. Enily Name 05-21-2007 90052 045 ***550,00
JOHN C. BOWMAN, Ill, INC.,
Principal Place of Business Mailing Address ]
6320 3RD AVE NORTH 6320 3RD AVE NORTH .
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apl. # elc 15t MOORE CR2E034 (10/06)
City & Slaic Cily & Slaie 4. FEI Number 73-1691766 Applicd For
‘ Not Applicable
Zp Couniry Zip Gountry 5. Cerlilicale of Stalus Desirad O $8‘75 Addilionat
Fee Required
6. Name and Address ot Current Hegistered Agent ] 7. Name and Address of New Registered Agent
I Name
BOWMAN, JOHN C I
6320 3RD AVE NORTH Streal Address {P.0. Box Number is Not Acceplable)
ST PETERSBURG FL 33710
City FL Zip Code

8. The abovo named enlity submits this stalement for the purpose of changing its regislered office or regislered agenl, or both, in the Siate of Florida. | am familiar wilh, and accepl
_lha obligations of registered agenl.

- SIGNATURE

Signalure, tyned or pnated ramw G segsleed ageni and Lle 1 acchoasls. [NOTL: Fegisteten Ageat $ipnakirc ceqinret whgh semslaiogj CATE

FILE NOW!!! FEE IS $150.00 e
> 9. Eleclion Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State

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

s D B [ Dalete it O change 3 Addtilion
NAME BOWMAN,"JCHN C il NAME ’

st aponss | 6320 3RD AVE NORTH SIITTAIN $5

CIY-si-2p ST PETERSBURG FL 33710 e

1T @ paete 1. O Change [ Additicn
NAKE HAMI

SIFFET ADDIY 88 SIRLLEADDI 55

CINY-SI-21P CIIY-81-71P

il [ pelete i {1 Change ] Addition
NA. : - HAMI - - T

STREET ADDRESS SIREET ARDRESS.

CITY-51-21p CITY ST 2P

i [J pelese i [ Change  [J Addilion
NAME NAM

STRT T ADDRE 55 SIFLET ADDRE S8

CiY Si-2p CIIY-51- 218

TIE £ pelele it [ change [ Adition
NAML NAME

SIRCET ADDRESS SIRIL] ADDRESS

CITY-51-71p CIY-S$I- /1P

TILE ™ Delele [ [l change [ Addilion
KM NAMLE

SIREET ADDRESS SIRET ADINESS

Y- s1-7p ’ CIRE-81- AP

12. | hereby cerlify that Ihe informalion suppiied with this filing does nol qualily lor the exemplions conlained in Seclion 118, Florida Statules. | further cerlify that the information
indicaled on this report or suppicmental reporl is true and accurale and (hat my signature shall have the same legal aliecl as if made under cath: thal | am an officer or direclor
ol the corporation or lhe receiver or rusiec empowered lo execute this reporl as required by Chapler 607, Floridga Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachmont wilh an address. wilh all other like empowered. ‘

SIGNATURE: ool CNconm o S0hnC Rouama ~T8 L-20-07

“~alGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnile Davtiresa Phcne #




