FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT _ - . 1 Secretary of State

DOCUMENT # P07000065825 01-22-2008 90070 002 ***150.00
1. Entity Name
| OWE HOUSE CORPORATION
Principal Place of Business Mailing Address
91770 OVERSEAS HWY. 91770 OVERSEAS HWY,
TAVERNIER, FL 33070 TAVERNIER, FL 33070 6 8 0 0 2 1 2 7
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address IMMI Illlmuml |m Illumu |Im mﬂmﬂﬂlmlﬂlm ﬂ |Iﬂ
Suila, Apl. &, etc. Suite, Apt. 4, ¢Ic. 01052008 Chg-P CR2ED34 {12/06)
City & State City & Stale 4. FEi Number Applied For
R ~OR0FT4YR Not Applicabie
Zip Country Zip Couniry c . $8.75 Agditenal
5. Certilicate of Status Desired O Foe Rm“im;
6. Name and Address of Cument Reglstered Agent 7. Name and Add of New Reglstered Agent

o . e e —

[P - - -— - =

- Name __ . __
— ol -

EADS; BARBARA : :
91770 OVERSEAS HWY. Street Address (P.Q. Box Numbaer ig No1 Acceptable)

TAVERNIER, FL. 33070

City _ FL I Zip Code

8. The above named entlity submits this statement for the purpose of changing its registerea office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sighistiae, Tybed {r priviag rame of Bgent ang frie d {MOTE: Registor 60 AQuint sigraiurs funangd whaln S BUSstng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 4, 2008 Fee will be $550.00 Trust Fund Gontribution. U AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mie FD O oekete g [cCrange  [J Asdition
HAME EADS, BARBARA NAME
STREET ADURESS | 91770 OVERSEAS HWY. STREET ADORESS
CIry-§7. 0P TAVERNIER, FL 33070 CITY-ST-2P
e 1 Detete TIILE [ Cange [ Acdition
NAME HAME N
STREET ADORESS STREET ADDRESS
CTY-5T-2P cimy-st-2p
e [ Detere e OcCmme [ Additon
NALE MAME
STREET ADIFESS STREET ADDRESS
CTY-S1-2P CITY-5T- 21
TLE ’ (0 Delere THLE [ichangs 7 Additien
NAME NAME
STREET ADDRESS. STREET ADDRESS
env-srze Qrv-51-2p
e {1 Delete e O changs ] Acdition
NAME NAME
STREEY ADDRESS STREET ADORESS
CmyY-s1-2P CIFY-SI-2P
TILE O nelete THLE Dichange 3 Addition
HAME NAME
STREET ADDRESS STRFET ADDRFSS
cY-S1. 2P P LoV AL 2P

e exemptions containgd in Chapter 119, Florida Statutas. | turther certity that the information
1 my signature shall have the same legal affect as  made under oath; that | am an olficer or direcior
red 10 axecute i rapgrdt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

12. ! hereby certily thai the information suppli
indicated on this report or supplémen
of the corporation or the receiver o
changed, or on an attachmant

SIGNATURE:

! [1D0p 3osS-353-Svpg

' . P
BIENATURE AND TYPED OR PRINTED NAME OF BIGIING OFFICER OR DXRECTOR [ Dirytitt #TON ¥




