FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # P06000034076

1. Entity Name

MCGOWIN ENTERPRISES, INC.

Principal Place of Business Mailing Address
572 PALM AVENUE NORTH 572 PALM AVENUE NORTH
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703

AR

04092008 No Chg-P CR2E034 (11/05)

Secretary of State ‘

Do NOT WRITE IN THIS SPACE 4, FEl Number Applied For
20-5899027 Not Applicabie
$8.75 Additional

Fea Required

oo 5. Certificate of Status Desired ]

6. Name and Address of Current Reglsterad Agent

67474 CAPE HATTERAS WAY NE DO NOT WRITE
ST. PETERSBURG, FL FL ’ ]N THIS SPACE

8. Tha above namad anlily submits this stalement for the purpose aof changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
' the obligations of registered agent. .

SIGNATURE -
' , " Signature, lyped ar prnted name of registered agent and tile If ApgkCabke. (NOTE Reguterad Agent sxgnature required when rensiazing) DATE -
ian Ei TR N e T
9. Election Campaign Financing $5.00 May Be PN
‘Wil - FEE I 150. . ¥ , | Pl - .
Aftor My 1- 2008 Foo will bo 5550.00 |  TsiFundCowiouion. ) AddedtoFees | 0515/ 03-BI0E4-002 150, 00
10. OFFICERS AND DIRECTORS I
TTLE P
NAME MCGOWIN, KEVIN

STREET ADDRESS | 572 PALM AVENUE NORTH
CiTY-ST-ZIP ST. PETERSBURG, FL. 33703

TILE S

NAME MCGOWIN, KEVIN

STREET ADDRESS | 572 PALM AVENUE NORTH
CITY-S1-2IP ST. PETERSBURG, FL 33703

TIE
NAME

e s | DO NOT WRITE

NAME
SIREET ADDRESS
ciry-S1-218

. IN THIS SPACE

e
NAME

STREET ADIDRESS . D
LIy §T-2P . S S

TITLE ' D
" NAME - e
STREETADDRESS | & ) o o
CITy-ST-2P : - S A

12, | haraby certil% that the information supphed with this riling coes not qualify for the axemptions containad in Chapter 119, Florida Statutas. | further cartify that the information
indicaled on this report or suppiemental eport is true and accurate and that my signature shall have the same lagal eflecl as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered (o exacu'e this report as required ty Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: < 2~ — %ﬁa{%{/q}gﬁfg—

SIGNATURE AND TYPED OR PRINTED NAME OF IRECTOR Date Daylme Proco #

[




