FILED

Aug 07,2008 8:00 am
2008 FOR PROEIT CoREORATION Secrefary of State

DOCUMENT # P04000084300 X 08-07-2008 90068 001 ***150.00
1. Entity Name 08-07-2008 90068 002 ***400.00
J & L BOWMAN CORPORATION
Principal Place of Business Mailing Address
888 SOUTH US WY 1 888 SOUTH US HHY 1 66015789
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
ite, Apt. #, etc. ite, L #, .
Suite, Aot 4. et Sulte. Apt. 4. ele 07092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1295135 Not Applicable
i Z t i
ap Country P Country 5. Cerlificate of Status Desired O $B'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registerad Agent
) T Name
BOWMAN, JAMES
888 SOUTH U.S. HIGHWAY 1 Street Address {P.Q. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing Hs registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyped o punted name ol regislered agenl and il it apphcable, {NQTE: Ragstered Agent tagnature sequired when remslatng) DATE
FILE NOW!! FEE |§ $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. [0  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD  Detet TITLE [ Change [ Addition
NAME BOWMAN, JAMES NAME
STREET ADCRESS | 904 SOUTH U.S. HIGHWAY 1 STREET ADDRESS
CITY-5T-2IP ROCKLEDGE, FL 32955 CITY-51-2IP
TIMLE O Delete TILE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITy-5i-21P
TITLE [ Delete WLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-af |- cIty-g1-2Ip - N
TIE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gre-gt-ap CITY-ST-ZIP
TILE [ petete TITLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-ZIP
TE [ Detete e {0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-7iP
. ral e
12. | hereby certify that the information ing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplem & and ihat my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver orffirdstee g E Cute this report as required by Chapter 607, Florida Statutas: angl that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit " er like ampowered. /
A0 Aa1-63/-3s5s
J ~b3/-3/45%
SIGNATURE;
TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR \ Date Daytsna Pnona »

L7 D A Doomnd



