2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000027120

1. Enity Name

DOWDA ENTERPRISES, INC,

Principal Place of Business

4416 FLSON AVE
SEBRING FL 33875

Mailing Address'

4418 EL SON AVE
SEBRING FL 33875

2. Prncipal Place of Business 3. Maiking Addrass

Suile, Apt. #, efc. Suite, Apt. #, etc.

FILED ,
Apr 24,2006 08:00 ANV
Secretary of State

NN A

15t MOORE CR2E034 (10/05)
City & State Ciy & State 4, FEi Number ' Apgled For
65-0417106 rot Apolicable
C it 4 -
Zp oLmiry P Cauntry 5. Cartiticate of Status Desired | $8"75 ﬁ:ddmsnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -

DOWDA, JOHN M
4416 ELSON AVE
SEBRING FL 33875

Street Address (P.O 8ox Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this siaterment for 1he‘purpose of changing its registered office or régistered agent, or both, in the State of Florfda. [ am familiar with, and accebt

the cbbgatons of registered agent.

SIGNATURE

Swgnalyre, yped ar pinicd name Of regestered agend and bilte ¥ sDohcane

(NOT Registored Agent siqnatice teauirad when icinsiabig} ’ DATE

FILE NOW'l! FEE IS $150.00°
After May 1, 2006 Fee Will Be $550.00 ,
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may ze
Trust Fund Contribution.  T1  Added to Fees

16. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 17
THRE D 1 Delete UTE DlChange DA
NAME DOWDA, BECKY A MAME
STREET ADDRESS {4416 ELSON AVE STREET ADDRESS
orv-sT-0P |SEBRING FL 33875 CHY-85- 7
L LJ Delete me UOOO00G27537 O Cege [ Addin
HAML HAME . A PO 14 2 ]
STHELT ADDRESS STRFET ADDRESS 15/04/05-80117-014 150,00
CITY-5T-2IF CilY-81. 2P
IME ) . o Tineete B owu O Change L] Ao,
HAME NAME
STREET ADDRCSS STREL{ ADDRESS
CIry-S7-2P CHY-S1-4F
i 1 Delete e T Ghange i
HAME AN
STREET ADDRESS STRELT ADDRESS
ouY-§T-2P CITy-5T- 2P
e O Detete Te O Ghage  [Jas
HAME NAME
STREET ADBRESS STREET ADDRESS
Cify-5T- 21 cny-S1-2IP
T 3 Deete TLE O crange a2

1 wmE NAME
SIRLET ADDRESS STRLET ADCRESS
Ciry - 57- 4P CiTY-57- Zif

12 1 hereby cerlity that the information supphied with this filng does not quabty for the sxemplions ¢onRidined in Section 118, Florida Stalutes. 1 funhier cerify that the inforhation
incicated on this repert or supplemeantal report 75 rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcia
of ihe corporation or the receiver or krustes ampowered lo execute this report as required by Chapler 607, Fiorida Statuies, and that my nama sppears in Block 10 or Biock 11
if changed. or on an attachment with an address, with ali ather like empowered. '

L j706
VAN

SIGNATURE: _@%&W
IGHNATURE AND D CE PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Datee -~ Daytimo Phono #




