2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # P04000019568 ecretary of State
1. Entity Name 04-10-2006 90296 005 ***150.00
BOWMAN INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
wr
18 H MIRIAM ST 18 H MIRIAM ST vuevure
KEY WEST, FL 33040 KEY WEST, FL 33040
F e s IO
Suite. Apt. #, elc. Suite, Apt. #, etc. 04052006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
20-0677226 Not Applicable
Zip Couniry Zip Country 8. Certilicate of Status Desired O geaeggqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglatered Agont _
Name
KRUER, WAYNE
600 WHITEHEAD ST Streel Address (P.O. Box Number is Not Acceptabla)
KEY WEST, FL 33040
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahse_typed or printad name of registered agent and tide il applicable. (NOTE: Regestarsd Agen signatre required whan reinstatng} DATE
FILE NOWI FEE {8 $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foo wil) be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T: PT O veete wme VA S [Caxe bU&ij Bowudniai DCap  Mhdiin
WAME BARISH, B. JULI NAME 2, M T
STREET AODRESS | 18 H MIRIAM ST STREET ADDFESS 1A n St
cr-si-af | KEY WEST, FL 33040 CITY-57-21P kU/I LleT FL 33040
TME [ belate TME ' [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-5T-7IP
TLE [ Detete Tme CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TMLE [J Delets Tme (] Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-TIP CIV-5T.2IP
TME 1 petete TINE O crange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-217 CITY-ST-ZIP
TME [ Detete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-21P

12. | heraby certify that the information supplied with this filiné; doas not qualily for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

r

-
SIGNATURE: rQ"m o n B.Jul et HSfw E05 797 2

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytima Phana #




