FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000015517 R 04-09-2007 90060 019 ***150.00

1. Entity Name

BOWMAN & BOWMAN, P.A.

Principal Place of Business Mailing Address q 0 0 5 3 d 3 6

THE FORUM - SUITE D-1 THE FORUM - SUITE D-1 .
1705 COLONIAL BLVD. 1705 COLONIAL BLVD.
FT MYERS, FL 33907 FT MYERS, FL 33907

ARV MR AV NR AR

02062007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ey Aopied o

65-0559188 Not Applicable

" . $8.75 Additional
5. Coertificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

R ORUN - e b DO NOT WRITE
FTMYERS, FL 33507 IN THIS SPACE

8. The above namad entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature. typed or printed name of registered agent and bile ff apphcable {NOTE: Registered Aganl signalure reguired when reinsiaing} DATE
FILE NOW!! FEE IS $150.00 _ 9. Elaction Campaign Financing $5.00 May Be
~ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE D
NAME BOWMAN, ROSE A

STREET ADDAESS | 984 N TOWN & RIVER DR
CITY-5T-2IP FT MYERS, FL

TITLE D

NAME BOWMAN, LARRY

STREET ADORESS | 1705 COLONIAL BOULEVARD
CIY-ST-219 FORT MYERS, FL 33907

1mLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITe-ST-21P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etlect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, ar on an attachment wilh an addrass, with all other like empowered.

T xSy,

SIGNAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
&

SIGNATURE:




