2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P95000054327

1. Entity Name

WILLIAM OWENS, P.A.

(04-28-2008 90356 020 ***150.00

Principat Place of Business

17120 BOYSCOUT RD
ODESSA, FL 33556

Mailing Address

17120 BOYSCOUT RD
ODESSA, FL 33556
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- 04172008 No Chg-P CR2EQ034 (11/05}
4, FEI Number Applied For
59-3340637 Not Applicable

5. Certificate of Status Desired

O

$8.75 Additional
Fea Reguired -

6. Name and Address of Current Registared Agent

SIERRA, MICHAEL
703 WEST SWANN AVENUE
TAMPA, FL 33606
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8. Tha above namead entily submits this statemant for the purpose of changing its regisierad office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and btle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added 1o Feas

10.

COFFICERS AN QIRECTORS

TILE
NAME

D
OWENS, WILLIAM

STREEY ADDRESS
GiTY-87-21P

17120 BOQYSCOUT RD
ODESSA, FL 33556

TILE

NAME

SIREET ADDRESS
CITY-53-21P

TITLE

NAME

STREET ADDRESS
CITY-51-41P

TILE

NAME

STREEY ADDRESS
CHTY-ST- 2P

TILE

NAME

STREET ADDRESS
GiTY -8T-29

TILE

HAME

STREET ADDRESS
CITy-ST-2IP
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12, ihereby certify that the information supplied with this filin
indicated on this report or supplemental report is tr,

changed, or on an attachment wit

SIGNATURE: __X

addrass, pwi

does not qualify for the exemptions contained in Chapter {19, Florida Statutes, | further certify that the infarmation

‘ and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver oglirusies empa erelcli mhexelyﬁure this report as required by Chapter 607, Flaridza Staiutes; and that my name appears in Block 10 ar Block 11l
all ather like empowered.
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Ul R Oweps

n7-23-08 Bi3ayoazio

SIGNATUWE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ S Da Dayrme Prana #




