2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125773 Apr 14,2008 08:00 Al
1. Erlity Name
- Secretary of State

JOHN C. BOWMAN, IIi, INC.
Puceipal Place of Busingss Maling Address
6320 3RD AVE NORTH 6320 3RD AVE NCRTH .
ST PETEASBURG FL 33710 ST PETERSBURG FL 33710
2. Prncipal Piace of Bugmas: - N PG Box # 3. Maing Adzrogs |

Suie, Apt, 1 elc. Saie, Apl. # elc. 18t MOORE CR2E034 (10/07) ‘

City & Bate Cily & Slale 4. FEI Number Appiigd For

73-1691766 Not Applicable
an Counry Zie Leuntry 5. Certlicate of Status Dasired (] $8.75 5dd"i°"‘a'
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Eg%bgég':\?EHmé:R!l{lH Sweet Address {P.O. Box Number is Nat Azceptable)
ST PETERSBURG FL 33710

City FL 2y Code

8. The avove narmed entity submits this statement for the puroose of charging its registered office or registered agent, or cotn, in the State of Florida. | am familiar with. and accept
the chiigations of registered agent,

SIGNATURE .

S gnaLLre, 1y D0 Of P ham L2 eD erL A Y E 1 alp satio, (NGTE Pagistegt AGERLE ol “euiat vwier iyl g} PATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Conuieiion. ] Added 10 Fees

10. 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TITE D 3 etete gk [T Change [} Aadition ‘
NAME BOWMAN, JOHN C 1lI HAME I
STREET ADDRESS | 6320 3RD AVE NORTH STREET ADBRESS N I s 1
ary-st-ze | ST PETERSBURG FL 33710 CIr-51-2p P -..-'n'”"f"?ﬁFEz"}‘:-i'i_'?'ﬁ toi_ N ‘
THLE O peete TILE A e R ‘-ﬁhﬁh;jnge 1 Aduition |
HAME HAME

STREFT ALDRFSS STRFF™ ADDIRESS

oIy 5177 ¢ITY-§1- 2P

TILE 7 oeete e ) Change [T Addition

HAME HAME

STRZET ADDRESS ) ' STREET ADIRESS

LTY-5T-219 CITY-5T- 2R 1
NLE [ peete fiLk Ol change [ Audition \
HAME NAMI ‘
STREET ADDRLSS STREET ADDRESS |
S Ciry-51-21P

TI7LE 7 peele e [ crange [ Addution

HAML HEME

STREET ADDRLSS STREET ADDRLSS

LIy -S1- 2P CITY-§1- 2P

TITLE O ece e { Change 3 Addilign

HEME H&HIE

STRZET ADDRESS STAEET ADDRESS

CiTY-ST-21P CITY- ST 29

12. | heraby cestity that the information sunphied with this filing does net qualfy for the exsmptions conlamned in Section 118, Ficrida Statutes | turtner certity that the infarmarion
ingicatcd on this report or supplernental report is true and cecurate ang $hat my signature shall hava the samea legal ettect as if made under ozih: that | am an officer or director |
o the corperation or the receiver or frustiee empowered o execute this repon as required by Chapier 607. Florida Statutes: and that my name appaars in Block 10 or Biock 11
if changed, or on an attachment with an address, with al ather like emoowered.

SIGNATURE: < e5 Sohnn C3oud mar i 2-28-08 (327 463-04 71

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Oy g Pooe =




