2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT r— Apr 16, 2007 8:00 am

DOCUMENT # P97000012244
1- Enity Name ecretary of State
OWEN B. ENTERPRISE INC. 04-16-2007 90331 040 ***150.00
Pringipal Flace of Business Mailing Address
5016 SOUTHWEST 195TH TERRACE 5016 SOUTHWEST 195TH TERRACE
SOUTHWEST RANCHES, FL 33332 SOUTHWEST RANCHES, FL 33332
2. Principal Place of Business - N P.O, Box # 3. Mailing Address “"Hm “l ’Im 'Il” llm "l” IIHl |||l| lllll ”lll "l” |||” Hl‘llm I"'

Suite, Apt. #, elc. Suile, Apt. #. elc. 03202007 Chg-P CR2E034 (12/06)

Cily & Slate City & State 4. FEI Number Apptied For

65-0723804 Nol Applicable
ap Country Zie Country 5. Certificale of Status Desired 0 fi';g,l?f:c;um'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Raegistered Agent
o Name
BLAGROVE, OWEN B8
5016 SOUTHWEST 195TH TERRACE Street Address (P.C;. Box Number is Not Acceptable)
SOUTHWEST RANCHES, FL 33332
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed rame ol regisiorea agen: ang die ! apohcabia. (WOTE: RoQisterea Agont sigrature reauired whern remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May 8e
Aftor May 1’ 2007 Fee will be $550.00 Trust Fund Contribution O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete HILE [[] change  [] Additien
MAME BLAGROVE, OWEN B HAME
STREET ADDRESS | 5016 SOUTHWEST 195TH TERRACE STREET ADDRESS
CIFY-8T-1P SOUTHWEST RANCHES, FL 33332 CITY-57-2IP
TiTLE [ Delete TLE [JGhange [ Addition
HAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmE [ Delete ITLE [IcChange [ Audition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TILE [J nelete mLE [} change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Defete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
TITLE M Delete TITLE [JChange ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
GITY-ST-2IP CINY-ST-2IP

12. | hergby certify hal Ihe information supplied with this filing does nel qualify for the exemptions contained in Chapler 119, Florida Statutes. | furlher certily thal the inforrmation
indicated on this report or supplae®Bntalyeport is lrue and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the kil rugee empowered lo execule this report as required by Chapter 807, Florida Stalules; and thal my name appears in Biock 10 or Block 114
changed. or on an a#dach lh an, ddress, with all other like empowered.

aya' ws=— (/for/ ;?Aﬁ@)/m: /;c/ g/0]—F5% $21-753%

YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayvhme Phone 4

SIGNATUR




