2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P04000013939

1. Enlity Namo

RAYMOND J. BOWIE, ESQ., CHARTERED

Principal Place of Business Mailing Address

900 SIXTH AVE. SOUTH
SUITE 104
NAPLES FL 34102

SUITE 104

900 SIXTH AVE, SOUTH
NAPLES FL 34102

2. Principal Placo ol Business - No P.O. Box # 3. Mailng Addross

Suite, Apl. #, olc.

FILED
Mag 01, 2007 08:00 /
ecretary of State

T

Suite, ApL #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Number Applied For
NO-T APPLICABLE o A
2 Couniry &ip Couniry 5. Corlificalc of Stalus Desired | ?g'gfm';:ﬂﬁona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name

BOWIE, RAYMOND J
900 SIXTH AVE. SOUTH
SUITE 104

NAPLES FL 34102

e

Slreet Address (P.O. Box Number is Nol Acceplabie) |

City

FL Zip Code

8. The above named ontity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accopt

the obligations of regislered agent

SIGNATURE

Signatura, lypea of printed nama of regusierad agent and hite F sppicabie.

{NOTE, Ragisiered Agenl signatun requred whan rainstating) DATE

' 'FILE NOWIN. 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 to Fees

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

1ME P [ pelete HILE [ Change [ Addilion
BOWIE, RAYMOND J - I A=)

NAME . NAME Lo0ganTs1432 )

STREET ADDRESS 900 SIXTH AVE. SOUTH, SUITE 104 SIRCET ADDRESS DS ‘flr ‘.t'l]_l‘_ﬂﬂln'-}—-ni E ?Sl j . [ﬂj

cv-sr.e | NAPLES FL 34102 CITY-S1-2IP )

TIILE (] Deiete TNE [ Change [ Addilion

NAME HAME

STREET ADDRISS SIREET ADDRESS

GIIY-81-71P ciTy-sI- 7P

T O3 Delete Tme Ochange [ Additan 1

NAME . b _ -

SIREET ADDRLSS STREET ADDRESS

GITY - Si-ZIP GIY-SI-7IP

TITLE [ pelate TILE [J Change  [J Addition

NAME NAME

SIREET ADDRLSS SIRILT ADDRESS

CITY-8-ZIP CITY-ST- 2P

HILE 7 Delete TInE DO change [ Addilion

NAME NAME.

STREET ADDRE 8§ SIREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

TMLE [ Delete TIILE [ Change ] Addition

NAME NAML.

STREET ADDRESS STRECT ADORESS

CITY-$1-7P CITY-S1-7IP

12. | hereby certify thal tho information supplied with this filing does not qualify for he exemplions contained in Section 119, Florida Statutos. | further cerlify thal the information
indicalod on this roporl or supplomental reporl s true and accurate and thal my signalure shall have the same logal effect as if mado undor oath; that | am an offlicer or director
= lrusiee empowered !o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

R, address, with alt other like ampowered.

Qe G0

of the corporation G- FECeWE
an attachment wil

if changed, oL.#

SIGNAT

Dayume Phang 4




