2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2008 8:00 am
DOCUMENT # P07000134552 S Secretary of State

1. Erily Name
-04-2008 90018 039 ***150.00
B. & R. OWENS ENTERPRISES, INC 03-04

Pancipral Places of Busingss tdading Adoress
7925 LAKE MABLE LOOP ROAD P. 0. BOX 400 Lo .
DUNDEE FL 33838 DUNDEE FL 33838
) N IR ARV RAR R
2. Poncipal Pigoe of Businews - Mo PG Box 8 3. Mnding addcross
Suite. Apl. #, £ic. Sulle, 2pU #, gie, 15t MCORE CRZE034 (10/67)
City & Stats City & State 4, FE Mumber Applied For
,( é’ / és 74 7 7 Net Apslicable
zZ gurr op Ceurilry it
=P Leurtry ¥ Loty 5. Cenflicats of Status Desired O $8.75 acaitionai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamn

OWENS, BRENDA - - . ,
7925 LAKE MABLE LOOP ROAD Sireet Address {P.O. Box Mumber is Nat Accaptable)

DUNDEE FL 33838

ity FL Zip Code

8. The anove named antity submits thus statement for ihe purocse of changing ils regisiared office or registered ageni, or notn, in lhe Siate of Florida. | am familiar with. and aceepst
ithe coiigalicns of reniswered agent.

SIGNATURE

Fagnature, byped o preced Lense of segprasind iwert wewd the [ urphoazie. (ROTE Fagisieies AZERLSIeaLan fgiRiris wnns /aIneinge-gh DATE

R 3 NOWI" FEE 15:5150.00 - -
S After'May. 2008 Fee Will Be: 5550 00 ‘
i M_ e Check'P yable to Flonda Department of State

8. Election Campaign Financing $500 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIPEC‘TORb 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T stete TIIE [ Change  [] Addition
MAME OWENS, BRENDA ) HAME
SIREET ADDRESS [P. Q. BOX 400 STAEET ADARESS
SITY.-§1- 717 DLUNDEE FL 33838 CITY-ST-2I0
TITE, DR [ Desete TITLE ClCrange [ Aaditien
NAME EMERSON, RICHARD HamE
STREET ADDRESS | 1504 KAYLOR COURT STAEFT ADDRESS
CITY-51-217 WINTER HAVEN FL 33880 CITY-37-2IP
MiLE O Daete TiRLE [ Change  [] Addition
HAME HEHE
STREET ADGRESS STAFET AOSRESS
CITY-ST-21F CITY-5T-2P
[ [ Deele TiiLE 3 Ctange [ Addilion
HAME HAME
STRECT ADDRESS STREET ADDRESS
Q=312 GITY-51-2IP
fIFLE I Deate HILE [ Change ] Acdition
NAME HEME
STREET ADGRESS SIRECT SDORESS
aly-$l-zie CIrY-§1- 2P
1 pesle TLE [ Change [ Agdilion
HEHE
ADDRESS SIRELT SOIRESS
1.2 LIy 5121

12. | hereby certify that the information suncled with this fillng does net qu..lt fy fur the exemptions contained in Sec tion 119, Flotida Stamutes | further certity that the infarmation
indicated on this report or supplermental report s e and accurate and thal my signature snall have 1he same lcgai eftect as f made under salh: s | am an officer or direutor
of the corporastion or the receiver o iustee ampowered to execute th|s repor as required by Chipier 807 Flonda Saiates: and that vy name appesrs in Block 10 or Block 11
it changed, or on an attachment willy an address, with &l oiher ke empowerea,

SIGNATURE: wzé—og P63-¥39.53y/
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFF|CER OH DIRECTOR [ PRI Dhagiong Frcne 4




