N

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ~

FILED

5. Mar 28,2008 8:00 am

DOCUMENT # PO5000036493
SIBNEY BOWERS & SON INC

Secretary of State

03-03-2008 90193 050 ***150.00

Mailing Address

2848 DELLWOQD AVENUE
JACKSONVILLE, FL 32205

Principal Place of Business

2648 DELLWOOD AVENUE
JACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

——— T e LTS — —_

AT

02182008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-2463685 Not Applicatle
. . ; $8.75 additiona!
8. Certificate of Status Desired ] Feo Required

& Name and Address of Current Reglstered Agent

BOWERS, SiDNEY
2848 DELLWOOD AVENUE
JACKSONVILLE, FL.32205

1

DO NOTWRITE
IN THIS SPACE

- B. Tha abava named entity:
" the obligations of regfstered agent.

mits this statement lor Ihe puipase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and eccept

-SIGNATDRE .
. :'-{ . qu—-p.n_-w.-_:u-umdtw--um-dnhdw {NOTE; Rugerarsd AQIT SONIMSE 80w id whin rensilirg) CATE
P FRa) — —
L FILE “Mn FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
.‘.'. ‘After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added 1o Fees
1 :
10, . i OFFICERS AND DIRECTORS |
“ni PRES .31
MAME 'BOWERS, SIDNEY
STREET ADDRESS [ 2848 DELLWOOD AVENUE
Y-St JACKSONVILLE, FL 32205
TLE SEC
RAME BOWERS, SIDNEY
STREETADDAESS | 2848 DELLWOOD AVENUE
GITY-5T-2P JACKSONVILLE, Ft. 32205 - -
HILE vP
NAME BOWERS, MICHAEL .
STREET ADDAESS | 2848 DELLWOOD AVENUE
QITY-51-20 JACKSONVILLE, FL 32205 DO NOT WRlTE
TILE
e IN THIS SPACE
STREET ADDAESS
LITY- ST-BP
TE
HAME LI
STREET ADORESS
cirr-51-2p
HE
NAME
STREER ADDRESS
Y -51-ap

12. § haraby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
maicated on this report or supplemental report is true and accurae and thal my signature shall have the same legail effect as it mads under oath; that | am an officer or director
of the corporation o the receivar or zustee empowarad 10 exacute i report as required by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, o on an anachmew. with alf other like empowered.
SIGNATURE: __- /Z”vﬂ’i/ o

RGHATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

.

02 - Q. (¢ QMQ_A@'A\Q-Q%E

— g~ pEey



