FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 08:00 A

ANNUAL REPORT -

DOCUMENT # P06000130000 Secretary of State
1. Entity Name
J.D. OWENS, INC.
Principat Place of Business Maiiing Address
2597 SPRING CREEK RD PO BOX 213
MARIANNA, FL 32448 WAUSAU, FL 32463
T T O T R AR
Suite, Apt. ¥, etc. Suite, Apt, #, elc, 02222008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Appiiad For
Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gg';i l'f:dr:'c;ti""ﬂ'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BONDURANT, FRANK E
4450 LAFAYETTE STREET Straet Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL | Zip Code

8. The abgve named antity submits this statement for the purpcse of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registerad egant.

SIGNATURE

Signature, typed of printed name of regiatorec agent anc blle if appicable {NOTE: Regustered Agent signatura requirad when raeinsianng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added 10 Feas
10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D —] Delete TME “IChangs ] Addition
NAME OWENS, DORIS HAME
STREET ADDRESS | PO BOX 213 STREET ADDRESS >4
LY -ST-2P WAUSAL, FL 32463 CITY-§T-ZF r‘_. : TR
TME D 2 Detete TITLE T JThange ] Addilion
NAME OWENS, JAUNELL NAME
STREEY ADDRESS | PO BOX 213 STREET ADDRESS
CITY-SI-21P WAUSAU, FL 324863 CITY-51-2IP
TME D ] Delete TME T Changz ] Addition
NAME OWENS, JOHN K NAME
STREET ADDRESS | PO BOX 213 STREET ADDRESS
CITY-8T-2IP WAUSALU, FL 32483 CITY-51-ZIP
TE 1 Dlete O TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-53-21P CIY-S1-2
TME I Dokets TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TITLE 1 Delete TLE 1 Change ] Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P

12. | hersby certify that the informalion suppiied wilh 1his ﬁlmg does not quality for the exemptions contained in Chapter 119, Florida Statstes. | further certify that the informalion
indicatad on this report or supplemental report is true and accwate 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 receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachiem with an address, wilh all other like empowared.

SIGNATURE: _J/ /&2 Q{/‘%fk— 8[70357.5 =45 pIosSLy J50-793-5007)

F $IGNING DFFIGER OR DIRECTOR Date Daytme Pnona #

SIGNATURE AND TYPED OR PRINTED NAME




