FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000141622 04-11-2007 90025 008 ***150.00
1. Entity Name
GARY BOWERS INC.
Principal Place of Business Mailing Address 4 0 0 5 B q 3 5
2960 GILSON AVE 2960 GILSON AVE .
COCOA, FL 32927-8129 COCOA, FL 32927-8129
2. Priglogs Place of Basingey - No 20 pox ¢ ?‘a"‘”g foopes, H"“m m “‘“ ”H' “m “M "m"lu Im "m |M| “m lmm \H“‘
Gbo s lson Bre Yo Gilson Ave
ite, . H, . Suile, Apl. 4, efc.
Suiie. Apl. ¥, ei6 uile. Apl. 4. eic 04092007  Chg-P CR2E034 (12/06)
City/& Slate ity & Stale ; 4. FEI Number Apphed For
FL ’ JLon, ﬁ' 30-0220731 Not Applicable
Zip Coyiniry Zip Igbuﬂlw " , $8.75 additionat
. . S . 5. Certificate of Status Desired O . ;
;M}. 7 - S(/Zﬁ WM&{ ,?M 27 -f/&q /MMJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWERS, GARY
5960 GILSON AVE Streel Address (P.Q. Box Number 1s Not Acceplable)
COCOA, FL 32927-8129
Cily F L Zip Code
8. The above named entily submils this slaterment for the purpase of changing ils regislered office or registered agent, or both, in the Slate of Florida. | am lamiliar wilh, and accepl
the obligations of registered agenl.
SIGNATURE
Signature. typed of prinketl name ol regislenea agent and Llte il applicable (NOIE Hegslered Agent signature reqiirec when ranstatiog) DAL
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PD [ Delere TITLE [ change [ Adawon
HAME BOWERS, GARY F NAME
STREET ADORESS | 5960 GILSON AVE STREET ADDRESS
CITY-ST-ZIP COCOA, FL 329278129 CITY-ST-7IP
TITLE D O petete TITLE [ Change [ Addinen
NAME BOWERS, LEONA M HAME
STREET ADORESS | 5960 GILSON AVE STREET ADDRESS
CATY-ST- 2P COCOA, FL 329278129 Cy-ST-2IP
TILE O celete HHA [ Changz [ Addbon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
Tme O pelele TILE [JChange [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2Ip
TmE 3 Delele (il [ Change (3 Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with Lhis filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes 1 fusther certfy that the information
indicated on this report or supplemental report 15 Irue and accurate and that my signature shall have the same legal eflect as if macde under oath; that 1 am an clficer or director
of the corporation or (he receiver or ruslee empowered 1o execute Lhis reporl as required by Chapler 807, Florida Stalutes, and thal my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an addrass. with all olher like empowered.
P “ o9 o
SIGNATURE: _ (= Jamca T tecceca 7~ 27

SIGN‘A}H{E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Datin Phomy #




