2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2007 08:00 A

DOCUMENT # P04000139035 Secretary of State

1. Entity Name
BOWAN OUTDOOR INC

Principal Place of Business Mailing Address
5841 EDGERTON AVENUE 5847 £DGERTON AVENUE
ORLANDO, FI. 32833 ORLANDO, FL 32833

ARG

04082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1716807 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

¢ :
‘:(/7(:;’%’"»5?; ’%& 5t

; Fee Required
3 Narne and Address of Current Rogistered Agant %

BOWAN, MARCUS K
5841 EDGERTON AVENUE
ORLANDO, FL 32833

8. The above named entity submits this statement for the purpose of changing its reglslered otﬁce or reglstered agem of bmh in the State of Florlda | am farnlhar wuth and accept
the cbligations of registerad agent.

SIGNATURE

Signature, lypad or printed nama of rsgistered agant and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees

10. QFFICERS AND DIRECTCRS |

TITLE P

NAME BOWAN, MARCUS

STREET ADDRESS | 5841 EDGERTON AVENUE
Ciy-ST1-2IP ORLANDO, FL 32833

TINE ST

NAME SCHIMMEL BOWAN, SUSAN
STREET ADDRESS | 5841 EDGERTON AVENUE
CITY-§7-2IP ORLANDO, FL 32833

TITLE
NAME e ? 4 ‘ s 5
STREET ADORESS A ' i. xafi‘v;
CITY-§T-2P T ¢ A

11
10221,
‘rw%

,ak

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDHESS o0 - : et ) ) ) )
CITY-ST.HP (:-a [ ",5" s - B T e .‘.r : LA e 7 e v -;' A Nt V‘A‘
12. | hereby cenlify that the information supptied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachmegt with an addregs, with all other like empowered.
SIGNATURE: OS AR /-X( o] %7 7480376
ING OFFICER OR DIRECTOR Dale Daylme Phone ¥

TURE AND TYPED OR PRINTED NAME OF S|




