FILED

2007 FOR PROFIT CORPORATION Jul 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

ke e sk
DOCUMENT # P05000135114 07-19-2007 90022 030 150.00
1. Entity Name
OWEN STUDIO OF SW FL, INC.
Principal Place of Business Mailing Address .qu A==
1693 LAKEVIEW BLVD. 1693 LAKEVIEW BLVD.
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
R IR L NI
Suite, Apt. #, efc. Suite, Apt. #, etc. 07062007 Chg-P CR2E034 (12/06)
Cily & Stale City & Stale 4. FEI Number Applied For
20-3538268 Nt Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O gi';esqﬁf:;umal
§. Name and Address of Current Reglisterad Agent = 7. Name and Address of New Regisisred Agent

Name

OWENS, KEVIN
1683 LAKEVIEW BLVD. Street Address (P.O. Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33903

City FL 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigraure, yped or printed nama of reqjisiared agent and litle il apohcatie. {NQTE Regisiared Agen| signature required when rainsialing) DATE
FILE NOWI! 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 14, 2007 Trust Fund Contribulion. G Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TILE [ Change  [] Addilion
NAME OWEN, KEVIN NAME
STREETADDAESS | 1693 LAKEVIEW BLVD. STREET ADDRESS
City-81-2P NORTH FORT MYERS, FL 33903 CITY-SF-21P
TILE O petete s ] Change [T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy-31-29
THLE [ Delele 1T [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ChY-ST-2IF CITY-ST-2P
e [ Delete Tne [ Change [ Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP Ciy-5T-21p
TILE 1 Delete TRLE (O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si- 2P CITY-ST-2IP
SILE O belete e ) [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12, V'hereby ceriify that the information supplied with this liling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under sath; that | am an officer or diractor
of the corporation or tha recaiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wilh like empowerad.

Veun 2..Cuen X 2~16-07 X239 656 LIt

NATURE AND TYPED OR PRINTED NAME CF 8:GNING CFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




