2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P03000139046 : Secretary of State

1. Entity Name
BOWTIE SPECIALTY SERVICES, INC.

Principal Place of Business Mailing Address
P.0. BOX 357806 P.C. BOX 357806
GAINESVILLE, FL 32635 GAINESVILLE, FL 32635

NIV R WA

04302008 No Chg-P CR2EQ34 (11/05)

DO:NOT WRITE IN THIS SPACE e Aoped For
20-0392882 ot Applicable

O $8.75 additional
Fee Required

5. Certfficate of Status Desired

6. Nama and Address of Current Registerad Agent

5600 NW 3RD STREET DO NOT WRITE
GAINESVILLE, FL 32653 IN TH'S SPACE

8. The above namad entily submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped of prinled namae ol regisiered agen! and itle if applicanie. (NOTE: Ragisterec Agent signature required when rensiaing) CATE
9. Election Campaign Financing $5.00 MmayBe |  [iRIGOM A
FILE NOW!I FEE IS $150.00 y UooO00a400] !
F ibution. O  AddedtoF I kit by U
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution ed 10 Fees 0523 0205001 2 150,00

10. OFFICERS AND DIRECTORS [
TITLE P
NAME MAURER, JEROME R IR

STREEY ADDRESS | PO, BOX 357806
CITY-5T-21P GAINESVILLE, FL 32635

TIMLE S

NAME MAURER, JEROME R JR
STREET ADDRESS | P.O. BOX 357808
CITY-ST-2IP GAINESVILLE, FL. 32635

TITLE D
NAME MAURER, JEROME R JR

STREET ADDRESS | P.O. BOX 357806
CITY-ST-21P GAINESVILLE, FL 32635 Do NOT WRITE

NAME MAURER, SARAH WATERS
STREET ADDRESS | P.O. BOX 357806
CiTy-ST-2IP GAINESVILLE, FL 32635

. ¥ IN THIS SPACE

TITLE v

NAME MAURER, SARAH W
STREET ADDRESS | PO BOX 357806

CITY-ST-2P GAINESVILLE, FL 32635

TINE :
NAME [
STRLET ADDRESS : .
CIW-5T- 2P |

1-" | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information |
indicated on this report or supplemental is trye and accurate and that my signature shall have tne same legal effect as if made under oath; that | am an officer or dirgctor \
of the corporation or the receiver or a ed to eXecute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if .

charged, or on an attachment owered. £
— .
2 = / Fe / ox |

SIGNATURE: — =
HMGNING OFFICER OR DIRECTOR Date DOayume Phone 4




