= . 2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # P05000029676

1. Enlity Name

T.V. BOWYER ENTERPRISES, INC.

Jan 29, 2008 08:00° AN
Secretary of State

Mailing Address

4390 HEAVEN TREES RD
JACKSONVILLE, FL. 32207

Principal Place of Business

4390 HEAVEN TREES RD
JACKSONVILLE, FL 32207
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$8.75 Addilional
Fee Required

4. FEl Number
71-0979501

5. Certllicate of Stalus Desred

O

6. Name and Address of Current Registered Agent

LEPRELL, SAMUEL L |
STE 201 ST MARKS PL 1930 SAN MARCO BLVD
JACKSONVILLE, FL 32207
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the obligations of regisiered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am fanifiar with, and accey!

Signature. typed or printed namo of registerad agant and Uda if appicable.

(NQOTE, Registered Agent signature reguired whon reinstating)

DAIE

9. Election Campaign Financin

FILE NOWIII FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

g

10.

ML

NAME

STREE ADDRESS
CIY-S1-21P

QFFICERS AND DIRECTORS

D

BOWYER, THOMAS V
‘4390 HEAVEN TR‘EES RD
JACKSONVILLE, FL 32207

IILE

NAME -

SIREET ADDKESS
Ciry-sl-2ip

HILE

HAME

SIREET ADBRESS
ClY-ST-2p

TILE

HAME

SIREET ADURESS
Cily-SI-21#

NHLE

NAME

SIREET ADDRESS
CIry-Sr-2p

IILE
NAME

STREET ADDRESS
ciy-s1-2p

i

15, G0

"NOT WRITE
THIS SPACE

L Wytow .

of the corporation or the receiver or trustee empowered to execute this reporl as required
changed, or on an attachmenrwith an addrass, wih all other like empowered.

SIGNATURE: vo V. Lo

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chanter 119, Florida Statutes | further certify that the infonmation
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or direclo

by Chapler 607. Florida Statutes; and that my name appears in Block 10 o Block 111

SIGNATURE AND TYPED OR PRINTED NAME OF smmq{umﬁsn OR DIRECTOR

W/’ J-2/-08 |

Date Daayttimy Flipne 4



