FILED

May 02, 2007 8:00 am

2007 FOR PROFIT

CORPORATION Secretary of State

ANNUAL REPORT 05-02-2007 90096 032 ***150.00

DOCUMENT # P060000061

1. Entity Name
JENNIFER LYNNE BOWLES, P.A,

52

Principal Place of Business

5581 ROSEHILL ROAD
#201
SARASOTA, FL 34233  US

Mailing Addrass

5581 ROSEHILL ROAD
#201
SARASOTA, FL 34233 LS

0100983

2. Principal Place of Business - No P.O. Box #

71619 Bruet Ceeele v

3mem%madhakﬁ; LT

7014

Suite, Apt. #, elc.

Suile, Apt. #, sic.

04152007 Chg-P CR2E034 (12/06)
ily & Stala — .6&::%’5(1211 4. FEI Number Appiied For
“Eeadenron |, o \DENSTON, AL 20~ 4133287 Nol Applicabie
Zi Counlry Zip Country o , $8.75 Additional
‘3 4,2‘01' 342 0 2 6. Certilicate of Slalus Desired O Fee Reauired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

SAMS, LAURIE B ESQ.
2815 PROCTOR ROAD
SARASQTA, FL 34231

Street Address (P.O. Box Number is Not Acceplable)

City FL 2ip Code

8. Tha above named entily submiis this statement lor the purpose of changing its registered ollice or registered agenl, or bolh, in the Slate of Flonida. | am familiar with, and accept

the obligations of regisiered agenl.

SIGNATURE
Sipnature. typed or printed name of regrsiered agent 4nd hille I apphicable. (NOTE; Repisiered Agent signalure requited when reinstaling) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete ITLE Wange ) Addition
NAME BOWLES, JENNIFER L NAME
STREET ADDRESS | SBETROSERICLROAD, #201 ° STREET ADDRESS o1a Brueer. Crzeclc -
ON-SITP | SARABOFACFE39253 cinv-st-ae RADEMNTON, 2 34202-
At [ palete TITLE [T Change [} Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE [ pakete TME (] Change . [J Addition
NAME T 7 NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-7IP CIry-5T-21p
TME O pelete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21 CITY-ST-2Ip
TILE O Detete TLE {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21p
TLE J Delete TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P py ciTy-ST-21p

12. | hereby cerlify that the inform
indicated on this report or su
of tha corporation or the reg,
changed, of on an atiach

SIGNATURE:

n supplied with th

with an addre?.—wil

emantal raport is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
er or trustee empowered to exgputa this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

h all oth e empoweged.

1l APR 1 6 2007

Gl

aND T¥eep R PRINTED NAMEEF FGHINE oFFicER@R DiRECTOR Date Daytime Phone &




