FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90301 031 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

' DOCUMENT # P05000091661

1, Enlity Name
PAUL BOWEN P.A.

Principal Place of Business Mailing Address

1288 BAY HARBOR DRIVE 1288 BAY HARBOR DRIVE
302 302
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

s propmongganms e —— | NIRRT
Pleze De

H74__Pleze Dr _ _ A74

ite, Apt. #, eic. ' i ) .
Suiie, Apt. #, et Sulte, Apt. ¥, elc 05032006  Chg-P CR2E034 (11/05)
City & State, - T City & State 4. FEI Number oo "1 |Applied For
D'C‘_‘i"__f: é_” R N B“”‘ C"‘l ' FL I o o if_!blolépplicab!e
Zip Country Zip | Country o ‘ ) $8.75 Additionalr
39¢a%s VS S ALAS N A T S s Fee Raquiod
_ 6. Name and Address of Current Registered Agent _ o 7. Name and Address of New Registered Agent
| Name
BOWEN, PAUL b e o e -
1288 BAY HARBCR DRIVE | Street Address (P.0. Box Number is Not Acceplable)
302 :, ! -

PALM HARBOCR, FL 34685
City FL T Zip Code
-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccept

* the obligations of registereg-agent.
SIGNATURE _; o B"!——’"_\ p{ 4 7,’,06’,

Signatura. typed of pnnted name of regisiered agent and ttle i applicable. (NQTE: Ragisiarec Agent signalure required whan leinslallr‘\g) T DATE
e R . ,
FILE NOWIU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. (3  Added o Fees | corporation did not receive the prior notice.

10. ' ~_ OFFICERS AND DIRECTORS I __ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TTLE | DPST ] Gelete TITLE .D PsT ¥ Change i Addition
NAME ' BOWEN. PAUL NAME QowEN, PAVL
STREET ADOFESS | 1288 BAY HARBOR DRIVE #302 streeT aooess |+ 74 PLA2A DR
CITY-SF-ZIP PALM HARBOR, FL 34685 CITY-ST-2IP DUMEDINM FL 34448
LE ' L] Oelete TMLE ' . > Change . Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-ST-2IP
TILE | [ Delete TITLE . . Changs . Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ! CY-§1-2P

_ t
TINLE : _\ Delete TITLE ’ _Change .,  Adgition
HAME NAME |
STREET ADDRESS STREET ADDRESS |
oStz | CITy-5T-2P

. — _—— - —n 1 r—— e s a4 me—mn A A e e ——— i ———

LiE: 1 Delete TITLE ! | 7Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
e 7 elee e ! CCrnge A
NAME HAME
STREET ADDRESS | STREET ADORESS !
CITY-ST- 2P CITY-ST-ZIP !

12. ! hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. ! further certify 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 it made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P i — - H-27-0(  727-742-1849

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datime Phona &




