2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Apr 18,2008 08:00 Al
52 Secretary of State

DOCUMENT # P05000107943

1. Entity Name
OWENS DRAFTING SERVICES, INC.

.

Principal Place of Business~+ + - - - -0 oo Mailing Address - ~ - -
2317 NE 18TH AVE. -+ 2317 NE 18TH AVE.
OCALA, FL 34470 . OCALA, FL 34470

— - O

02062008 No Chg-P CR2E034 (11/05)

20-3284255 Not Applicable

' DO NOT WRITE IN THIS SPACE e FontedFa

$8.75 additional

5. Certificate of Stalus Desired O Fee Requirad

6. Name and Address of Current Registered Agent

:

OWENS, JONATHON DO NOT WR‘l'I';E

2317 NE 18TH AVE.

OCALA, FL 34470 . |N THIS SPACE ;f

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

SIGNATURE

Signature. Iyped o prnled name of regratered agent and tile it applicable (NO_‘I'E. Registarad Agant signature requirad whan reinsiating) DATE
X 9. Election Campaign Financing $5.00 May Be . _
FILE NOW!! FEE IS $150.00 U
After May 1, 2008 Fee wlfl be $550.00 Trust Fund Contribution. O  Addedto Fees - g ‘!:—:?!.”;l!g! i
H !_!.:: ." !_. ~ ."'!_.:_,": L

10. QFFICERS AND DIRECTORS ]

TITLE PD

NAME OWENS, JONATHON

STREET ADDRESS | 2317 NE 18TH AVE.
CITY-ST-2IP OCALA, FL 34470

TITLE STD !

NAME BARDWELL-OWENS, ANGELA ' '

STREET ADDRESS | 2317 NE 18TH AVE.

CITY-ST-2P OCALA, FL 34470 ot J
TITLE

NAME :

oo " DO NOT WRITE |

NAME
STREET ADDRESS
Cry-s1-21P

| - IN THIS SPACE

TLE
NAME oo
STHEES ADDRESS :
CITY-ST-2P -

TITLE
NAME
STREET ADDAESS
CITY-8T-2iP .

H

12. | hereby certify tnat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated o this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation ot the receiver grtrustee smpowered 10 execute this report as required by Chapter 607, Flonda Slatutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attachmen n adaress, with all other like empowered.

SIGNATURE: 4 o ) )<~y 352-397. 6274

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayume Phone %




