-

2007 FO} PROFIT CORPORATION
'ANNUAL REPORT

FILED

Apr 25,2007 08:00 Al

DOCUMENT # P06000130000

1. Entity Name

J.B. OWENS, INC.

Principal Piace of Business

2597 SPRING CREEK RD
MARIANNA, FL 32448

PO BOX

Mailing Address

213

WAUSAU, FL 32463

2. Principat Place of Business - Na P.Q. Box #

3. Mailing Address

L]

Suite, Apt. #. atc.

Suite. Apt. #, etc.

Secretary of State

04192007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEi Number Applied For
Not Applicable
Zip Couniry Zp Sountry 5. Cernificats of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registarsd Agent
Namae

BONDURANT, FRANK E
4450 LAFAYETTE STREET
MARIANNA, FL 32446

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statemant for the purpose of changing its registerad office or ragistered agent, or botn, in the Stata of Flonga. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatura. tybed or printed naMe of reQistersd agant and titia i Aol cdbe

{NOTE: Regrsteradt Agant aignature requirgd whon ramstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TALE 8] ) Delete TILE THcChange ] Addilion
NAME OWENS, DORIS NAME

STREET ADDRESS | PCY BOX 213 SIREET ADDRESS HOOnn TS0t -

CNV-ST-2F | WAUSAU, FL 32483 CITY-SI-2P o DAY -2 10025 150,00
TME D 1 Detele T “FGnange ] Aailion
NAME OWENS, JAUNELL NAME

SIREET ADDRESS | PO BOX 213 STREET ADDRESS

CITY-51- 21 WAUSAU, FL 32483 CITY-§1-21P

TTLE D 7 Delele TILE JCrange ] Acdikon
NAME OWENS, JOHN K HAME

STREET AUDRESS | PO BOX 213 STREET ADDRESS

CITY 81.210 WAUSAL, FL 32463 GITY- $1-2F

TIMeE " petele nLE —J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-S1-21P CIFY-5T-2P

TIMLE 7 pelete TITLE ) "I Change T Addition
NAME NAME '

STREET ADDRESS SIREET ADDRESS

CITY-51-7IP CITY-S1-21P

TILE 1 Delete TME I Change  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-29 eIrY-S1-2P

12. | hereby certilg'ihal the informalion supplied with this filing does not guakfy for the exemptions containad in Chapter 118, Florida Statutes. | further centily thal lhe information
i

indicated on t

s report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receivar or trustee empowered 10 axecute this report as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment wilh an addrass. with all other

ke empoweared

sienaTure: O BIS QoS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y- 23-07 §50-77%-SDO?

Date Daytime Phone ¥




