2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 20,2007 08:00 AM
DOCUMENT # P96000022572 SB Secretary of State

1. Entlty Name
KOWIE ENTERPRISES, INC.

Princlpal Place of Business Mailing Address
301 N. MAIN ST PO BOX 860093
HASTINGS, FL 32145 US ST AUGUSTINE, FL 32086 US

0

01102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=Trm— o T
58-2227132 Not Applicabla
O $8.75 Additional

Fes Requlrad

8. Certificate of Status Desired

6. Namo and Address of Current Rogisterod Agent

KOWIE ENTERPRISES DO NOT WRITE
HASTINGS i | 32148 IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signatire, typad or pnmied name of reg:stacsd agani #4d tiia d applcable. {NOTE: Regrtarad Agant AIINRILIE OGNS when fanvsiatng) DATE
X 9. Election Campalgn Financing $5.00 may Be
Aﬂ,: %E,ﬂ?%gfffelfﬂffg :gso'oo Trust Funa Gontribution. O  Added fo Fees
10, OFFICERS AND DIRECTORS [
THTLE P
NAME SNOCEK, ALLAN G
STREET ADDRESS 1 630 E. BIANCA CIRCLE
CrY-51-2P ST AUGUSTINE, FL 32086 s .
TTLE 8 LI |:?UUU Toans
NAME SNOEK, LINDA J D5 A07T-80125-004 150,00

STREET ADDRESS | 630 E. BIANCA CIRCLE
TY-31-ZP ST AUGUSTINE, FL 32088

THLE VP
NAME SNOEK, GAVIN A

STREET ADDRESS | 630 E. BIANCA CIRCLE
CITY-8Y-7P ST AUGUSTINE, FL. 32086 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heseby certify that the information suppfied with this filing does not qualify for the exemptions contained In Chapter 119, Floride Stawtes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If mada under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othar like empowerad,

SIGNATURE: _ S DNShaced 1.3 Snwee o\ 61 Yowutruc1o

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data  © Dayume Phone #




