FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PglyCNngIZAENT # P96000041904 04-30-2007 90424 050 ***150.00
OWENS LETTERPRESS INC.
Principal Place of Business Mailing Address . -
1447 PENTON ROAD 1447 PENTON ROAD
MILTON, FL 32570 US MILTON, FL 32570  US
T PG TR AR BRI ORI
Suite, Apt. 4, etc. Suite, Apt. #. elc. 04252007 Chg-P CR2E034 (12/06)
City & State — City & State 4. FEI Number Applied For
_ 59-3356884 Not Applicable
Zp Counry Zie Country 5. Cerlificate of Status Desired a ?igesqgrd:&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OWENS, GARRY A

1447 PENTON RD. Straet Address (P.0. Box Number is Not Acceptabla)

MILTON, FL. 32570

City FL i Zip Code

8. The above named enlity submits this statement for the purpose ol changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with. and accep!
the obligations of registerad agent. -

SIGNATURE .
Swanature, yoed or printad name of reglsy,:r_.ed agr,""u-. and litte if applicable. {NOTE Registared Agent sipnature required when reinstanng) GATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PDCT 1 Delete e TJChange ] Addition
NAME OWENS, GARRY R N
STREET ADDRESS | 1447 PENTON RD STREET ADDRESS
GlTY-81-2IP MILTON, FL 32570 Ciry-Sr-21Ip
TILE VPTS 1 Delele TIMEe Change ] Addition
NAME OWENS, DONNA P NAME
STREET ADDRESS | 1447 PENTON ROAD STREET ADDRESS
CITY-S1-2P MILTON, FL 32570 CITY-ST-2IP
TMLE 3 Detete TILE TJChenge ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-21P CIy-Sr-Zie
THLE T Detete TILE Tl Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP iy -SI-2P
TTLE ) Delete THLE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-2IP
TITLE 3 Delete TILE “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurale and that my signaiuré shalt have the same lagal effect as it made under oath; thal | am an olficer or director
of the corporation or the recaiver or rustee empowered 1o exacute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address. with all oth empowered,
Yhifor S50 67506
= >

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone %

SIGNATURE aM|




