2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 AM
DOCUMENT # P97000051801 I Secretary of State

1. Entity Namo
BOWYER & MCCULLOUGH, P.A.

..

Principal Place of Business Mailing Address

264 MCHAWK RD, - g 264 MOHAWK RD . ; i

CLERMONT, FL 34711~ ° T U CLERMONT,FL 34711 T B i e

S —| (UMD RN e

01122007 NoChgP  CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE —
59-3454152 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

8, Nams and Address of Current Registered Agent

BOWYER, BONNY DO NOT WRITE

264 MOHAWK RD

CLERMONT, FL 34711 IN THIS SPACE

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

SIGNATURE . - :
o ;Ignn\ur-. typad l.:lprinlcﬂl name dr-gm'uw agant and tbe If applicable. {NOTE- F;epislernchnnlslunamre required when lelns!aunn] V. [ . DATE B

~ R o i Sohe e, e I T N T T
- FILE NOWIl! FEE IS $150.00 8. Election Campalgn Ennancmg - $5.00 May Be - .- -

- After May 1, 2007 Fee will be $550.00 - Trust Fund Contribution, 0  Addedio Fees

10. : QFFICERS AND DIRECTCRS |

TITLE oP

NAME BOWYER, BONNY

STREET ADDRESS | 15705 ARABIAN WAY
Y- si-2p MONTVERDE, FL 34756

TILE DS d
NAME MCCULLOUGH, R. SCOTT 03se
STREET ADDRESS | 1150 GROVE AVE.

CITY-ST- 2P MOUNT DORA, FL 32757

1.
36-021 150,00

TITLE
NAME

avsrae DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Clry-S1-2IP

TIME . . :

NAME . - - - - o : - o e . - e
STAEET ADDRESS :
CITY-ST-2P N : K " !

:"v._,{ T T [JEY e
1 "

yE

12. | hereby certify that the information supplied with this filin dg does not quah!y for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or slpplemental report is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am an officer or director
ared to execute this repon as required by Chapter 607, Florida Statules; and Ihat my name appeats in Block 10 or Block 11 if

Z with all other like empowerey &WY@( ﬁ(fg 3/7/07 351 '-71-/3 (247

!IGHATUHTA’D TYPED QR TTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oayume Prona 8

I Of rusles emy

of the corporation or the recei
with an addr

changed, or on an attach

SIGNATURE:




