2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2008 08:00 AN

DOCUMENT # P04000129200

1. Entity Name

JEFFREY J. BOWERSOX, INC

Secretary of State

Mailing Address

612 DUNKENFIELD
CRYSTAL RIVER, FL 34429

Principal Place of Business

612 DUNKENFIELD
CRYSTAL RIVER, FL 34429

DO NOT WRITE IN THIS SPACE

LR

04022008 No Chg-P CR2E034 {11/05)
4. FEI Numbar Applied For
05-0608739 Not Applicable

$8.75 Adduional

5. Cenificate of Status Desired O Feo Required

&, Name and Address of Current Reglstared Agent

BOWERSOX, JEFFREY J
612 DUNKENFIELD
CRYSTAL RIVER, FL 34429

L DO.NOT WRITE

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prmled name of registersd agent and Litle it apphcabie

{NOTE: Registarad Agenl signeiure reguired when seinstabng} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

Uan0ooa15023 i

3500 MayBe | (1508 08-E0032-002 150, 107

Added to Fees

10, CFFICERS AND DIRECTORS |

TTLE P

NAME BOWERSOQOX, JEFFREY J
STREET ADDAESS | 612 DUNKENFIELD
CITY-ST-219 CRYSTAL RIVER, FL 34429

TITLE vP

NAME BOWERSOX, RYAN

STREET ADDRESS | 612 DUNKENFIELD
CITY-3T-2P CRYSTAL RIVER, FL 34429

TIILE

NAME

STREET ADDRESS
CITY-8T-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

"
o s L s e

DO NOT WRITE
IN THIS SPACE

9,..'.— e e e i

we
- # .
" ' 1

DV
KIS

N

12. | hereby cettify tha! the information supplied with this filin E? does not gualify for the exemptions ceontained in Chapter 119, Florida Statutes. | further certify thai tha informaticn
accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenital repot is true an

changed, or on an attachmaent with an address, with all other iike empowared.

SIGNATURE: 0 // N2 o renp”

§ L1605 S/R-FC- 12

oa FRINTED NAME OF SIGNING'OFFICER OR DINECTOR

Date Dayime Phone #




