-2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 08:00 AM

DOCUMENT # P94000093467

1. Entity Name

EBOWE SERVICES, INC

W

mr

Secretary of State

Mailing Addrass

347 N NEW RIVER DRIVE EAST
#2102
FORT LAUDERDALE, FL 33301

Principal Place of Business

347 N NEW RIVER DRIVE EAST
#2102

FORT LAUDERDALE, FL 33301 us

us

v oriay

1 Y,

N

3
G

OT WRITE INTHI

L

i

s

SPACE

=1 (R WA NERATE Wi

01062007 Na Chg-P CR2E034 (11/05)
4. FE| Number L Appliad For
65-0643126 I |Not Applicaple
$8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

BOWE, JOHN .
347 N NEW RIVER DRIVE EAST
#2102

FORT LAUDERDALE, FL 33301

i

AR 3

8. Tha above named entity submits this statemaent for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

ragistared agent, or both, |

Slgnatura. typad of pnntad nama of (egisteiad agenl and ulie | applicabia {NOTE Raguiersd Agant signatuy:

re raquiTad whan ieingialng)

9. Elestion Campaign Financing

FILE NOWIl! FEE IS $150.00 v
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS |

PD

BOWE, JOHN

347 N NEW RIVER DRIVE EAST
FORT LAUDERDALE, FL 33301

THILE

NAME

STREET ADORESS
CITY-81-2P

TILE

NAME

SYREET ADDRESS
CIvy-51-21F

TITLE

NAML

STREET ADDRESS
CiTy-57-2iF

TiLE

NAME

STREET ADDRESS
CIFy-ST-2IP

TINLE

NAME

STRELT ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

PRIN W
MERELEN

_IN'THIS SPACE ™~

R i e g -

12. | hergby certify (hat the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 118, Floriga Statutes. | furthar certify that the information
indicated on this report or supplemental raport istrue and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director

of tha corporation or the receiver o trustee egnpowered 10 executs this reporl as required by Cha
changed, or on an attachment with an addrggs, with all other ke empowered.

SIGNATURE: )U

pier 607, Fiorica Statules; and that my name appears in Block 10 or Block 11 if

D GR PRINTED NAME DF BIGN!NG OFFICER OR DIRECTOR

Dats DOsytene Phona *

|
|




