2007 FOR PROFIT CORPORATION ~

ANNUAL REPORT

FILED

D

1. Entity Name

ROBERT A. OWEN, INC.

OCUMENT # P05000103964

Apr 06, 2007 08:00 A
Secretary of State

Principal Place of Business

83

203
JACKSONVILLE, FL 32256

Mailing Address

POST OFFICE BOX 56665
JACKSONVILLE, FL 32241

35 FREEDOM CROSSING TRAIL
us-

us
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DO NOT WRITE IN THIS SPACE

B

01282007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
81-0674375 Not Applicable

5. Ceiliicate of Siaws Deswed  []  $8-75 Additional

Fee Requirea

6. Name and Address of Current Registered Agent

OWEN, ROBERT A

8335 FREEDOM CROSSING TRAIL
203

JACKSCONVILLE, FL 32256
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. & The above named sntity submits this statement for the purpose of changing ils registered oftice or registered agent or both, in lhe State of Florida. | am familiar wnln and accepl
the obligations of registered agent.
an

+ SIGNATURE
b

;!

Signature, lyped or printad name of regratered agent and ttle  appicable

(NOTE Pegsterea Agenl signaiure raquired when renstating)

DATE

9. Election Campaign Financing

NO IS .
FILE Wil FEE $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TIMLE PRES

NAME OWEN, ROBERT A

STREET ADDAESS | 8335 FREEDOM CROSSING TRAIL, #203
CITY-ST-7IP JACKSONVILLE, FL 32256

TITLE DIR

NAME OWEN. ROBERT A

STREET ADORESS | 8335 FREEDOM CROSSING TRAIL, #203
CITY-5T-ZIP JACKSONVILLE, FL 32256

TITLE SEC

NAME OWEN, ROBERT A

STREET ADDRESS | B335 FREEDOM CROSSING TRAIL, #203
CiTY-ST-21P JACKSONVILLE, FL 32256

TITLE

NAME

STREET ANDRESS

eiy-sT-2ip

e

NAME

STREET ADDRESS

CITY-S1-21p

TITLE

NAME

STREET ADDRESS

Iy ST-27
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12. [hereby ceriily that the information supplied with this fiting does not quafily for the exemptons cantained in Chapler 119, Florida Statules. | furtner certily thal the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same jegal elfect as il made undes oalh; that | am an oflicer ar dieclor
of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachm%ss with all
SIGNATURE:

r like empowered.

i

3-26-07  Quy-569-184Y

GMU RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




