2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 21,2006 08:00 Al

DOCUMENT # P96000041904

1. Entity Name
OWENS LETTERPRESS INC.

Secretary of State

Principal Piace of Business

1447 PENTON ROAD
MILTON, FL 32570

Mailing Address

1447 PENTON ROAD

us MILTON, FL 32570 US

DO NOT WRITE IN THIS SPACE

TR

.| o7252008  MNoChg-P CR2E034 (11/05)
- 4. FEl Number Applied For
59-3356884 Mot Applicabis-
' - ; $8.75 Additional
E 5. Cerificate of Status Desirec a Foo Roquired

+ 6. Name and Address of Current Registerad Agent

OWENS, GARRY A
1447 PENTON RD.
MILTON, FL 32570

4

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatemant for the purpese of changing its registerad office or registered agent, or both, in the State of Florida, 1am 1ami||ar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigrutiure. typed of prnted nama of registerad agant and utle f gpphcaDie

{NQTE: Registered Agent signatura raquired whan remnstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWIIl FEE IS $150.00
Due by September 6, 2006

$5.00 Ma;'lBe..

Added to Fees

In accordance with s. 607.193(2)(b), F.S_, the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

PDCT

OWENS, GARY A
1447 PENTON RD
MILTON, FL. 32570

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

VPTS .
OWENS, DONNA P
1447 PENTON ROAD
MILTON, FL 32570 :

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TMLE

NAME

STREET ADDRESS
GITY-81-2IP

TME
NAME
STREET ADDRESS
CiTY-5T-7IF '

TMLE

NAME

STREET ADDRESS
- CITY-S1-2ip

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

‘ - R L3 LN N 3

o

19421

..—.w.-

‘DO NOT WRITE . .
IN THIS SPACE - -

- . PR o

12. | hereby certify that ths information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or direcior
of tha corporaticn or the receivar or trustee empowerad 10 execute this raport as reguired by Chapter 607. Flonda Slaluies and that my name appears in Blkock 10 or Blogk 11 if

changed, or on an atachment with an address, witn all other like ampowered.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

I §90-675 0&8’ (2

e Dlythhonl!

-

e



