2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P040000530Q72

1. Entity Name

BOWGUNS, INC.

FILED
Sep 05, 2008 08:00 AM
Secretary of State

Principal Place of Business

12289 PEMBROKE RD STE 99
PEMBROKE PINES, Fi. 33025

Mailing Address

12289 PEMBROKE RD STE 99
PEMBROKE PINES, FL 33025

DO NOT WRITE IN THIS SPACE

A

05062008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
75-3165109 Not Applicable
i i $8.75 Additional
5. Cenificate of Status Desired [ Feo Reguired

6. Name and Address of Current Registered Agent

YEARWOOD, STANLEY B
12289 PEMBROKE RD STE 99
PEMBROKE PINES, FL. 33025

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agsnl, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

< Signalure, typed or pontad nama gt ragistarad agen) and Ll f appucabie

{NOTE- Ragistarad AQani signaturs required wnen rensialng) DATE

FILE NOWI! FEE 35 $150.00

Due by Septomber 12, 2008 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 may Be

tn accordance with s. 607.193(2)(b}, F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TITLE D
NAME YEARWOOD, STANLEY B

STREET ADDRESS | 4480 SW 153 AVE

CITY-57-21P MIRAMAR, FL 33027
TLE D
NAME YEARWOOD, CYNTHIA L

STREET ADDRESS | 4480 SW 153 AVE

CITY-$T-2P MIRAMAR, FL 33027
TITLE PD
NAME YEARWOOD, STANLEY B

SIREET ADDRESS | 4480 SW 153RD AVE

CITY-87-2F MIRAMAR, FL 33027
TTLE VFD
NAME YEARWOOD, DWIGHT

STREET ADDRESS | 4480 SW 153RD AVE
CITY-87-1P MIRAMAR, FL 33027

TITLE

NAME

STREET ADDRESS
CITY-S7-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HO0000S551 61
09/05/05-B0005 =108 150, 1)

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as if made under oatn; that | am an afficer or director
of the corporation or the receiver or trustee émpowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Br3- o2 TSy ~2ow by

TYPED O) TED, F 31ONING OFFICER OR DIRECTOR

Date Daytime Phong #

r

)\cﬁmn
—



