FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P05000020865 04-28-2008 90333 018 ***150.00
1. Enlity Name
ROGER BOWERS & ASSOCIATES, INC
Principal Place of Business Mailing Address . 13 q U U b J U UJ
1534 PLAINFIELD AVENUE 1534 PLAINFIELD AVENUE Rk :
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
B DT
Suite, Apt. #, elc. Suile, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2308371 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ fg-g;ﬁf;;”f’“a’
6. Name and Address of Current Reglsterad Agent 7. Name and Addraess of New Ragistered Agent
Name
HUISINGA, ROBERT J
3000-3 HARLTEY ROAD Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
Cily FL ! Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Floride, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or prinied rame o regisiered agent and bile if apphcable (NOTE, Hegsstered Agent signawire required wnen “einsianag) DaTe
FILE NOW!! FEE IS $150.00 3 Bloction Corpaign frencing . $5.00 way ke
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Detere TMLE [ change [ Addition
NAME BOWERS, ROGER A NAME
STREET ADDRESS | 1534 PLAINFIELD AVENUE STREET ADDRESS
CITY-§T-2F ORANGE PARK, FL 32073 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Deiete TIMLE Ochange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-21P CITY-ST-21P
TLE [ Deiete TIILE O Change [ Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-S$T-21P CITY-S1-219
TIE [ pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2P
TITLE ] Detete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cliv-81-4p

12. 1 hereby cerlity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florica Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the recei r lrustee empowerad o exacuts this report as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme h an address, with all other lik powered.
Yt G2 8 (aD)00- 1695

SIGNATURE:
, S&GN?RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dare ’baylma Phone ¥

I



