o

2008 FOR_PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P05000033000

1. Entity Name
DOCBOW DESIGN ENTERPRISES INC

FILED
Sep 15,2008 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address
2711 WILLOW GROVE iN 2711 WILLOW GROVE LN
FORT WALTON BCH, FL 32547 LS FORT WALTON BCH, FL 32547 US

0 A

08072008 No Chg-P CR2ED34 (11/05)

‘Do NOT WR"-E IN TH'S SPACE | 4 FEI Number Applied For

20-247084% Not Applicable
- ; $8.75 Additional
8. Cerlificate of Status Desired [; Fos Requirad

6. Nams and Address of Currant Raglstersd Agent

HICKMAN, JAMES A

220 GOVERMENT STREET DO NOT WRITE
STEA1

NICEVILLE, FL 32578 IN THIS SPACE

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

SIGNATURE il
Sipnanye, typed of printea name of regislessd agent and title 1 appicabie. (NOTE: Registerad Agen! migrature requaed when rainstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5,00 MayBe | In accardance with s. 507 193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Cortribution O Added to Faes comporation did not recelve the priar notice,

10. OFFICERS AND DIRECTORS |
Tme P
RAME BOWMAN, ERIC J
STREET ADDRESS | 2741 WILLOW GROVE LN
CITY-ST-2P FORT WALTON BCH, FL 32547 . - A
— U0Da00953643 :
e 03/15/08-80001-007 150,130
STREET ADDRESS
CAY-ST-2P
me
RAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITyY-S1-2P

12. | heraby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Plorida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acldrass, with all other ke empowerad.

SIGNATURE:

L Lty
NAME OF BIGNIMG OFFICER OR DIRECTOR




