FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P05000154760 05-04-2006 90198 032 150.00
1. Entity Name
ARNIE OWENS, INC.
Principal Place of Business Mailing Address
1029 DELNOVA LANE 1029 DELNOVA LANE
ORLANDO, FL 32818 ORLANDO, FL 32818
e ST AV ERVAU S BT
Suite, Apl. #, elc. Suite, Apt. #, elc. 04142006 Chg-P CR2EQ34 (11/05)
Cily & Siate City & State 4. FE| ar 1. Applied For
% - 3 %‘DL} 37 1 7/ Not Applicable
Zip Couniry Zip Counby 5. Certificate of Status Desired Q- Ei‘;i“:‘f;tb"al
6. Name and Address of Current Reglisterad Agent 7. Namae and Address of New Reglstered Agent
Name
HATTAWAY, B.A.
3107 EDGEWATER DR Sirast Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL
City FL ] Zip Coda

8. The abqve named entity submits this statement for the purposs of changing its registeraed office or registerad agent, or bath, in the State of Florida, | am tamiliar with, and accept
the oblidaligns of registered agent.

Wl Y. Y/l

Signatura, typed o printad name of rebs agent and titke if apphcabie. (NOTE: Registered Agent signature required when resmtating)
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 velete TME [ Change [T Addition
NAME OWENS, ARNIEMII NAME
STREET ADDRESS | 1029 DELNOVA LANE STREET ADDRESS
Cry-si-ne ORLANDOQ, FL 32818 CIry-ST-2P
THLE O perete TITLE (O Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ oelets TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CIry-§1-21P chY-S1-21p
TITLE O pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7IP
HILE 7 Deteta TN D change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-2P
HILE {0 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$1-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
oi the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an aijachment with an addrass, with all other like empowered.
SIGNATURE: X A ‘fés’/g,k D/ 26)-es

d
SIBNATURE AND TYPED OR PRINTE SIGNING OFFICER OR DIRECTOR. Oate Daytmea Prone =




