2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P97000051801

1. Eniity Name

BOWYER & MCCULLOUGH, P.A.

Secretary of State

03-28-2008 90027 003 ***150.00

Principai Place of Business

264 MOHAWK RD
CLERMONT, FL 34711

Mailing Acdress

264 MOHAWK RD
CLERMONT, FL 34711

2. Prncipal Place of Business - No P.O. Box #

Ao mMoncuwk. #d

3. Mailing Address

24O Mopawdi R4

AR A

Suite, Apt. #, elc. Suite, Apl. #, elc.

01222008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Appled For
59-3454152 Not Applicable
Zi Count Zi Countr . -
® ounity ® untty 5, Cenificate of Status Desired O $8.75 Additional
. Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

BOWYER, BONNY -
284 MOHAMWKRB- AHE (Yoo K
CLERMONT, FL 34711

Street Address {P.C. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations gjregistered nt.
SIGNATURE /ﬁ;’ @m’—‘ BOU MY QOJ/‘/C?(./

[NOTE Registered Agent signalure raguirge when remsianing)

Skonature.

o printed n# ol registered agent and ntie i applicabhy.

&/, /04’

v

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE bp [ Delere TLE O3 Change [ Addition
NAME BOWYER, BONNY NAME

STREET ADDAESS | 15705 ARABIAN WAY STREET ADDAESS

CiTy-§T-2IP MONTVERDE, FL 347586 CITY-§T-21P

TITLE Ds 3 vetese T [Jchange [ Addition
NAME- MCCULLOUGH, R. SCOTT HAME °

STREET ADDRESS | 1150 GROVE AVE. STREET ADDRESS

CITY -ST-2P MOUNT DORA, FL. 32757 CITY-ST-2IF

TITLE O pelege TILE O change [T Addition
NAME HAME

STREET ADDRESS S1ReET ADDRESS

Ciy-§1-2P [ITY-5T- 2P

TLE 3 oetete TILE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 21 . CITY-§1- 2P

TITLE O Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIRCET ADCRESS

CITY-ST-2IP CITy-ST-ZiP

TILE O peise nvLe Ol Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Eowwy Bowyex_ 2/ fog

of the corparation o1 the recelyer or frustee ermpow
changed, or pn an attachméat with an address

SIGNATURE:

ali other like empowered,

359231238

SIGNATURE

TYped OR PRIN’TE?T{AME OF SIGHING OFFICER OR DIRECTOR

Daw Gaviime: Phong #

U

(/




