FILED
2007 FOR PROFIT CORPORATION Feb 12. 2007 8:00 am

ANNUAL REPORT - . .. 111

b

DOCUMENT # P06000112173 Secretary of State
1. Enmy Name &L e e
BOWDEN ENTERPRISES, INC. 01-16-2007 90189 027 150.00
Funcipal Place of Business Mailing Address
9 ISLAND AVE., SUITE 1915 9 ISLAND AVE., SUITE 1915
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139
S B[ IR R A

Sunta. Apt #, elc Suile, Apl #, elc 01092007 Chg-P CR2E034 (12/06)

Ciy & Siate Cily & State 4. FEI Number Applied For

. 31‘]’ i G L=X-J Net Applicable
p) Counlry Zp _ Couniry 5. Cortibcate of Staius Desired O ?:.Zilﬁrd;iticnai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Siraet Audress (P.O. Box Numbaer is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
L City FL I Zip Code

~8. The aoove named entity sunmits this stalement lor the purpose of changing its registerad oilice or registered agant, or both, 1 e State of Flonoa. | am lamiliar with, and accept
- the obhgations ol regisiared agemt

¥

“SIGNATURE'
i;. ) Segratusy it OF L 'ud S O TulEiun g et T e o wlDlacatie (HOIE Regriite s 2ps I sIRrLIE Mt wi-eh Horetaung| Dark
=
& FILE NOWIIl FEE IS $150.00 9. Elechon Campaign Financug $5.00 Moy Be
... After May 4, 2007 Foo will be $550.00 Trust Fund Contributron ] Added to Fees
Y
—
10, QFFICERS AND DIRECTORS 11 ADDITIOMNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Wi PSTD O Deters it [JCrange [ Avomion
HAME, BOWDEN, SAMUEL T HAME
STRIET ADUAESS | © KSLAND AVE., SUITE 1915 SIREET ADDRESS
CIry- 5. 2P MIAMI BCH. FL 33139 ciry-51-ap
e [ petere TTLE [T Change [ Adeston
NAME NAME
SIPLLT AGDRESS STREED ADDRESS
LHy-51- P oY -SI-2IP
iF 7 oetete i Ol crange [0 Adaivon
HALE HAME
S1ACET SDDRISS STREET ADDRE $S
Ciy-s1-2p CHY -5l 0P
1k O oeleie e O crange  [J Asoson
HARL HAME
SIPEET ADDRESS STREET ADDRESS
oiy.si- ap CITY-ST- 2P
e O peiere ILE [ crange [ Asdinon
HAME HAME
SISET ADORESS SIREETADDRESS
o S1-4P ClY.S1. 29
T [ pelere THLE [Ochange  [J Adition
L2119 NAME
STRFET ADORESS SIRLET ADDRESS
[iERAR GIrY-ST- 2P

12. | herety cerlily that the infermation supphed with 1his fitin S does not qualily for the exempilions contained in Chapler 119, Florida Statutes. | luniher cedify that the inlormation
ndicatect on this report or supplemental repen 1s true and accurate and that my signature shall have ihe same iegal effect as it made under oath; that | am an officer or dicecior
of tha corporation cr tha syceiver or irusier empowered 10 execul this report as required Dy Chapter 607, Florida Statutes: and that my name gppears in Biock 10 or Block 114
changed. or On an ana ent with an address, with all other like empowered

SIGNATURE: A gm)

ND TYRED #R FRINTED NAME OF SIGING OFFICER OR DRECTOR Date Dirvmun Prova #




