2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000009875

1. Entity Name

DAVE BOWMAN ENTERPRISES, INC.

Jan 09, 2008 08:00 A
Secretary of State

Mailing Address

19102 ST LAURENT DR
LUTZ FL 33558 US

Principal Place of Business

19102 ST LAURENT DR
LUTZ, FL 33558 US

DO NOT WRITE IN THIS SPACE

N

01042008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3365726 Not Applicable

0 $8.75 Additional

5. Cenificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

BOWMAN, DAVID W
19102 ST LAURENT DRIVE
LUTZ, FL 34640

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent tor the purpose of changing its registerad office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and bile if apphcadle

{NOTE. Registerad Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS {

TITLE PTS

NAME BOWMAN, DAVID W

STREET ADDRESS | 19102 ST LAURENT DRIVE
CIry-S1-2IP LUTZ, FL

TITLE ST

NAME BOWMAN, KAREN L
STREET ADDRESS | 19102 ST LAURENT DR
CITY-81-2IP LUTZ, FL 33558

TINE

NAME

STREET ADDRESS
GIY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STAEET ADDRESS
CITY-§T-21P

/

nononFTEel
01,/03,08~50016-005 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the informatioh sdpplied with t
indicated on this report or supplemental report |
of the corparation or ther;%ﬂver or trusten el

ent it fh addre

changed, or on an attac| like empowered.

&'filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ftie and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

A

/b 46 123

/
SIGNATURE: (7//

EHATURE AND TYPEL DR PRINIFD NAME OF SIGNMING OFFICEA OR DIRECTCA

T . [ Daw Dayume Phone ¥




