2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 03, 2008 08:00 2

DOCUMENT # P92000006737

1. Entity Name
OWEN INTERIORS, INC.

Principal Place of Business Mailing Address
1110 NE PINE ISLAND RD 19150 GOTTARDE RD
STE 24 N FORT MYERS, FL 33917

CAPE CORAL, FL 33909

1O 0

02112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

65-0378604 Not Applicable

5. Certificate of Status Desired O $8.75 Aadtional

Fes Required

8. Name and Addrass of Current Registered Agent

R RO DO NOT WRITE
N. FORT MYER_S. FL 33917 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing ds registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typad o printect name of regusiered agent aﬂu_Eme il apy:_uicable {NOTE" Registereq Agant signature required when rengiaung) . DATE
© FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2008 Feo wliil he $550.00 Trust Fund Contrioution. E O  AddedtoFees
10. ~ OFFICERS AND DIRECTORS |
e PD "
NAME COWEN, KEVIN

STREET ADDRESS | 19150 GOTTARDE RD
cy-sT1-2IP N FORT MYERS, FL 33917

Tine VSTD : I o UDNR0CE4 5035 L
NANE OWEN, SHERRI 03/13/08~30023-006 150. 00
STREST ADDRESS | 19150 GOTTARDE RD .

CITY-ST-2IP N FORT MYERS, FL 33917

TTLE
NAME

crvgram - DO NOT WRITE

NAME
STREET ADDRESS
CITY-S8T-2IP

e ~ IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITy-$1-2iP

TILE a '
NAME

STREET ADDRESS
CITY-5T-2IP ) . ‘

12. | hereby certify that the information supplied with this fiing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes | further certfy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as f made under oaln; that | am an officer or diractor
of the corporation or the receiver or truslee empowered to executa this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wify an address. with all other like empowered.

SIGNATURE: C e A | Y 1/07 BIUF-3s)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybma Phong #

P




