04/24/2008 09:10 4876561199 BYRﬁ ACCI FILED

Apr 28,2008 8:00 am

~

2008 FOR PROFIT CORPORATION : ecretary of State
ANNUAL REPORT 04-28-2008 90335 015 ***150.00
DOCUMENT # P04000139035 Sn i
1. Enlty Name
BOWAN OUTDOOR INC
BJ W m -
Princigal Place of Buslnass Maiting Addrass ) ‘:' N
5841 EDGERTON AVENUE 5841 EDGERTON AVENUE o i g7 .
ORLANDD, FL 32833 ORLANDD, FL 32833 Lo . :
e R —1 (R RARRAA A RN
Suile, Apl, #, efc. Sulle, Apt, B, alc. 04242008 Chg-P CRIEDA (12/08)
Clly & State . City & State 4. FEl Numbar Applied For
20-1716807 Not Applicable
Zlp - ;_’?ou"'“-" — —j— & — o Couniy I 3. Certlicate of Statie Dewirad o - ?i-;gfﬂ,giéﬁanab -
6. Name and Addreas of Curtant Reglatorad Agent 7. Namn and Addre33 of New Reglatersd Agent
Name
BOWAN, MARCUS K
5841 EDGERTON AVENUE Street Address (P.O. Box Number 15 Not Acaeptsbie)
ORLANDO, FL 32833
Clty FL | Zip Gode

8, The abovs named antity submits this statement for tha purpoas of changing is regletered office or registered agent, ot both, In the Stete of Fiorda, | am famifier with, and accept
tha ablipalions of registered agant.

SIGNATURE

‘Skenatura, bypad or printed geema of repirtered agont and I H opptiocble {NDTE: Regiatoned Agont sigrtute mauhcd when ronsintng) DATE
FILE NOWINl FEE 15 $150.00 8. Efection Campeign Financing $5.00 May Ba
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. " DFFIGERS AND DIRECTORS ", ADDITIONS/CHANGES TD OFFICERS AND IAECTORS IN 11
me P O ookse me O thange L) Mditian
NAUE BOWAN, MARCUS NAE
STAEET ADORESS | 5841 EDGERTON AVENUE STHEET ADDRESS
GTY-$1. 7P QRLANDOD, FL 32833 ciTy-57- 2
Tmg s 3 e ME Ol Chnge [ Addition
NAME SCHIMMEL BOWAN, SUSAN NAME
STEET ADORESS | 5841 EDCERTON AVENUE RTRFET ADDRESS
otv-51.7¢ | ORLANDO, FL 32833 CIFY-ST- 219
s 1 Dele TTLE T - - - B Shrgs—— [ Adthlzm-
NAME KAME
STREET AGDAESS SHTEET ADORESS
Y-85 2P c- 5120
mEe O peirte e O crange {3 Andltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CIrY-ST-2P
T O velate e L] Changs (77 Addiion
NAME NAME
STREET ADDRESS STRRET ADORESS
CITY-5T- 2P GiTY-St-7P
L 1 botee T [Cchange 3 Adclion
NAME NAME
STREE? ADDRESS SIAZET ADDRESS
LY-ST. 7P CTY.ST-29

42. theraby certify that tha informatien qupplied with thia filing deea not qualily for the exemptiona contained in Chapter 418, Florida Statulos, | further certify thar tha Infarmation
Indicated on Ihis report or supplemantal report Ia trus and accurate and that my signature shall Nave the sama legal ollect aa if made under cath: that | am an officer ar direclor
of the corporalion or tho rewghes of tnixigd empawarad le executa this report a5 rrquirad by Chapter 607, Floride Stalutes: and that my name appesrs in fatock 10 or Blogk 111

changed. or an an aAnachmént With an addrass, ,. ANoL ke Bmpowered.

SIGNATURE: A L0 s g _ - G4

RITHA Ef Oft PIUNT 0 NANE DF SIGNING OFFICER O DIRCCTOR




