2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000013020

1. Entity Name

V.V. BOWMAN, JR. INSURANCE AGENCY, INC.

FILED
Aug 09, 2006 08:00 Al
Secretary of State

Principal Place ol Business

5305 CENTER STREET
JUPITER FL 33458

Mailing Address

6671 W INDIANTOWN DR.

At NGNS

2. Prncipal Place of Business 3. Malng Address
Suile. Apt. #, etc. Sute, Apt. #, atg. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE Number 65-0644952 Appled For
Mot Appicable
Zp Cauntry Zp Country 5. Certficate of Status Desired 0O $8.75 additional
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWMAN, VV J ' -
5331 CENTER ST Street Address (P.0. Box Number 15 Nol Acceptable)

JUPITER FL 33458

Zip Coce

City FL
B. The above namaed enlity submits this statement for 1he purpose of changing its regsstered office or regisiered agent, or botn, in the State of Florida. + am familiar with, and accept the
obligations of registered agant.

SIGNATURE

Sqgnaturg, lypad o panted name of regisiarsg agent and tilke i appicadie (NOTE: Rogrstoron Agent sggnalurd réquirkd when ranstaling) DATE

5.607.193(2}(b), F.S.. allows for the wawer cf the $400.00

X AL $5.00 may Be
lata fee. By chacking this box, the corporation cgrtifige it did
not receive prior nolice. Fee to fite is $150.00. K

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

Make CheckiPa f
10. OFFECEHS AND D\RECTOHS 1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O peiete TIME [ change  [[] Acdition
NAME BOWMAN, V. V JR. NAME UOBO005 73914
smees aporess | 5331 CENTER ST STREET ADDRESS ﬂfi H-B0002-017 550,00
CTY-ST- 7P JUPITER FL 33458 cv-ST- 2
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2IP CIry-51- 2P
TITLE O velete e [Jchange [ Addstion
NAME NAME
STREET ADORESS STREET ADDRESS
CITv-81- 2P GTY-S5T- 7IP
imE [ peiete TITE Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 71 CITY-§1. 2P
TmE [ petete TME [ crange [ Adaition
NAME NAME
STREET ADDRESS STAFET ADDRESS
oTY-§1-20 CTv-S1- 20
TIME [ pelete i [ changs [ Acdwan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-2P

12. | hereby certify that the informatian supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusieh empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, wi ther ke empowered / é
v dﬁ% / "/ C 7
SIGNATURE: A Lo n <73 e 7 Lt
. suc‘nmne AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR Iy{cjba / Date 7

Daytrma Phona «’




