FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P03000141622 04-30-2008 90179 041 ***150.00

1. Enlity Name

GARY BOWERS INC. ‘

Principal Place of Business Mailing Address

5960 GILSON AVE 5960 GILSON AVE

COCOA, FL 32927-8129 COCOA, FL 32927-8129

A T S AU CYIC
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

30-0220731 Not Applicable
Ze Country Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BOWERS, GARY

5960 GILSON AVE Street Address {P.O. Box Number is Not Accepiable)
COCOA, FL 32927-8129

City FL I Zip Code

8. The above named entily submits this statement far the purpose of changing ils regislered office or regislered agenl., or both, in the Slate of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signalure, lyped or pintea name al regetered sgent and itle d applicable (NOTE Rogisterea Agent signalure required when ramstaiing) DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conuibution. O Added to Fees
10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
TITLE PD 1 Detete TITLE [ Change ] Additicn
NAME BOWERS, GARY F NAME
STREET ADDRESS | 5960 GILSON AVE STREET ADDRESS
CITY-ST- 21 COCQA, FL 329278129 CITY-ST-2iP
TTLE o O oetere TILE [J Change (] Addition
NAME BOWERS, LEONA M NAME
STREET ADDRESS | 5960 GILSON AVE STREET ADDRESS
CIty-ST- 2 COCOA, FL 329278129 CITY- ST-2IP
013 1 belele TIME [ cChange ([ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TINE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O pelete TITLE [ Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e O petete TLE [ Change (] Addition
NAME NAME
STREE? ADDRESS STREET ADOFESS
CITY-ST-2IF CIIY-ST-2IP

2. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalture shal! have the same legal effect as if made under cath; thal } am an officer or director
of Ihe corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed., or on an altachment with an address, with all other #ke empowered.

SIGNATURE: /L/a?:% [RowsY"  (fys [owe s ;j/zi'/f)/ (Re-$271

SIGNATUI T¥FED W FRINTED NAME OF SIGNING OFFICER OR DIREFTOR DA Daylims Priore ¥




