. FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT 7 CGint
DOCUMENT # P96000062593 ecretary or dtate
04-12-2006 90075 008 ***150.00

1. Entity Nama
ANNE-MARIE L. BOWEN, P.A.

Principal Place of Business Mailing Address yu
1516 E HILLSCREST ST 1516 E HILLCRESY ST
SUITE 103 SUITE 103 -
ORLANDO, FL 32803 US ORLANDO, FL 32803 US :
e o e 00 0
1516_FE _HILLCREST ST ‘
Suite, Apt. #, etc. Suite, Apl-#;etcr ——— 02202006 Chg-P --— CRZEO3 {(14/05): - —-
City & State City & State 4, FEI Number Applied For
59-3393655 Not Applicable
Zip Couniry Zip Country 5. Cenlificate of Status Desired | Eeg;gesq 3?:(;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWEN, ANNE-MARIE
1516 E HILLCREST ST Street Address (P.0. Box Number is Not Acceptable)
STE 103
ORLANDO, FL 32803
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed of printed name of registered egent and litle if apphicable. (NOTE: Regislered Agenl signahure raquirad when reinstating) DATE
FILE Now“l FEE IS 5150.00 & 9. Election Campaign Financ‘:ng ss.oo May Be -~ |-
- —After May 1, 2006 Fee will be $550.00 - ~—===frust Func Contribution~ ‘B~ AddedloFess - T i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE oP [ oetete TITLE ¢l Change [ Addition
NAME BOWEN, ANNE-MARIE |. RAME
STREET ADDRESS | 1516 E HILLSCREST ST SUITE 103 STREETADDRESS |1 516 E HILLCREST ST SUITE 103
CY-ST-2F ORLANDO, FL 32803 CITy-57-7Ip
TITLE O belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
VIMLE [ pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2IP
e O Delete T D Crange [ Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-51-21P
TITLE - ] Detete THLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7IP CIy-51-21P

12. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addres ith all other like empowered.

SIGNATURE: /?%A_Jf - -0t oy rry-ries

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone &

€

Hnne. Marie L. Pow en , presideat



