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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2007 8:00 am
Secretary of State

04-20-2007 90199 018 ***150.00

DOCUMENT # P05000020865

1. Entity Name
ROGER BOWERS & ASSOCIATES, INC

Principal Place of Business

1534 PLAINFIELD AVENUE
ORANGE PARK, FL 32073

Mading Address

1534 PLAINFIELD AVENUE
CRANGE PARK, FL 32073

66013501

2. Principal Place of Business - No P.O. Box #

. Mailing Address

Suite, Apt. #_ elc.

Suite, ApL ¥, eic.

LT

R ERb

02072007 Chg-P CR2E034 {12/06)
City & S1ale City & Siale 4. FEI Number Applied For
: 20-2308371 Not Applicable
zo Country P Country 5. Centicate of Siaws Desieo [J 9875 Additonat
H Fea Required
8. Name and Addreas of Current Registared Agent 7. Nama mnd Addreas of Now Registersd Agent
Name

HUISINGA, ROBERT J _
3000-3 HARLTEY ROAD

e

1 JACKSONVILLE, FL 32257

Streel Acgress [P.O. Box Number is Nol Acceptable)

Coy

FL ! Zp Cooe

8. The above named eniily submits ;his staiemnent for ihe purpose of changing s regisieraa office or regisicrzd agent. or both, in the Siare of Florica. | am familiar wilh, anc accep:

1he obliganons of regisiered agent.

SIGNATURE

SonEare_ tynid O Dred aeme O repraiered o il tde § ApORCADS INOTE: S #i8d# Apivil £ gt e requred whin renTeng] DalE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Func Coninbuswon. Adaded to Feas
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delee e Cierange [T Acation
NAME BOWERS, ROGER A NAME
STRELT ADDRESS | 1534 PLAINFIELD AVENUE STRELI ADDRESS
arr-S1-1e ORANGE PARK, FL 32073 Cibr-51- 21
1 O pege TiLE [T cnange [ Aodition
HAME WAME
STREET ADDRESS STRIET ADDRZSS
CITY- 8- 2P CIY-51- 29
e 17 petee I [Jcmange {7 Acsition
NAME NAME
STREET ADCRESS STREET ADDRESS
{ny-s3-2 Cily-51-2P
e {0 Detee LUt (Gt [J Avaion
NAME NAME
STAEE] ADORESS STREE? ADDRESS
cuy-51-28 Cnv-81-21F
T ) Detee Wik (G Crange (7] muation
NANE NAME
STREET ADDRESS S$TREE ADDRESS
Y5128 ciy-si-2
TIE T Delme e {GCrange [ Aconion
NAME NAME
STREET ADORESS STREEY ADDRESS
cry-§1-2p CIRY ST 2P

12. | hereby certfy that the inlormaton suppliec with this fmng coes nol qualify for the exemplona conlainga in Chapler 119, Floriga Starutes. | further certity thal the inlormation

accurale and thal my signaluie shall have the same leqal effect as if maoe uncor path; that | am an olicer or ditecior
I ustee empmwerad 1o oxecul
h an adcress, wilh all oiher

inaicated on (s report of supplemental Iepoft IS true an
of the corporation of the receiv
changed. of on an atlachmen|

SIGNATURE:

s repoi| as required by Chapler 607, Foridy Statutes: and thal my name appesrs in Block 1D os Block 11 if
owered.

ARD TYPED OR PRINTED NAME OF MCMING OFF ICER OR QIRECTOR

S 207 (§MGO-16%3

Dytrme Phone »




