2007 FOR PROFIT CORPORATION/ -
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000006759 Apr 09,2007 08:00 A
1, Entity Name
r f
RICHARD BOWERS TRANSPORT, INC. SCC etary 0 State
Principal Place of Busingss Mailing Address )
5950 SW 60TH PLACE 5950 SW 60TH PLACE ‘
LT
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apt. #, olc, 15t MOORE CR2E034 (10/08)
Cily & Stale ’ City & Slalo 4, FEI Numper Applad For
04-3645394 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired % ?ese.gfqlﬁ?:c;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rebisﬁred Agent
Namao .
BOWERS, RICHARD
B9850 SW 60TH PLACE Stireet Address (P.O. Box Number is Not Acceplablo)
QOCALA FL 34474
City FL Zip Code

8. The above named entity submils this statemont for the purpose of changing its registered oflice or tagistored agent, or bolh, in the State of Florida. | am familiar with, and accopt
tho obligations of registered agent.  ~ : ) ’ )

SIGNATURE

Signature, vped of printed name of regsiaiad agent and hitle - anpheable {NOTE: Regisiered Agent sgnaturo requied when remstaning) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 May Be
. TrustFund Contribution.  [[]  Added 1o Fees

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

i PVST O celete mn, n _mnrg.,.l { L__“_I [ Change [T Addition
" BOWERS, RICHARD NAME LODE S | 150 -
sracTAnpnss | 5960 SW 80TH PLACE STREET ADINUSS ‘:‘4((1":{.’!0 'HGDL".IH_GD? b e P B
coy-si-ze | OCALA FL 34474 CHY-SI-2IP

e O pelele I T [ Change [ Addilion
NAMI NAMT

STREL | ADDRS 55 ) STREET ADDRI §5

GIY-81-71 -CIY-§1-Ap

IS ™ pelete Ty O change  [J Addition
NAML NAME -

STRLET ADORE SS STRELT ADDRESS

Cily-S1-21P CaTY-$1-21p

e [ pelele e 1 Change [ Addilion
NAML NAMI

SIRHLTADDRESS SINET AN S

CITy-Sl-2p CilY-S1-21p

e (1 pelete ne 3 thange [ Addilion
NAMI’ NAME

STREE { ADDRESS STREET ADDRESS

Chy-$1-2Ip CATY-53-21P

T, (J Delete i O] change (] Addilion
NAME NAME

SIRLLT ADDRESS SIREET ADDRESS

CITY - $1-2IP CIIY-SI- 1P

12. | horeby cortily that the information supplied with this liling does not qualify for the exemptions contained in Saclion 119, Florida Statwles. | lurther certify that tho information
indicaled on this report or supplemental roporl is true and accurale and that my signature shall have the same legal offect as if mado under oath; thal | am an officor or direcior
of the corporalion or tha recawver or lrustoa ompowored lo exacule 1his report as required by Chapler 607, Florida Slaluics; and Inal my name appears in Block 10 or Block 11
il changed. or on an allachmenl with , with all othor like empowered

SIGNATURE:

%//‘—*f H-§-0n SiVY §5797

E'AND TYPED4r PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylrme Phona #

e




