FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000108013 07-17-2006 90138 027 ***150.00
1. Enlity Name
DENNIS OWENS INC.
Principal Place of Business Mailing Addrass
3116 E BUS HIGHWAY 938 316 EBUS 98
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
e s DT
Suite, Apt. #, elc. Suite, Apt. 4, etc. 07032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3551818 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desirod O fgliﬁf:;““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OWENS, DENNIS
3116 E BUS HIGHWAY 98 Street Address (P.C. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

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

SIGNATURE
Signature, Typed or printed nama ot ragislased agent and Lile it appicable (NQTE. Regzlared Agani signalg requilad whan raingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution, a Added 1o Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Detete LE [ change [ Addition
HAME OWENS, DENNIS E NAME
STREET ADDRESS | 346 E BAS HWY 98 STREET ADDRESS
CITY-51-21P PANAMA CITY, FL CIry-S1-2IP
TITLE VPS ] Detete TLE T change [ Addition
NAME OWENS, ROBIN NAME
STREET ADDRESS | 3116 E BUSINESS HWY 98 STREET ADDRESS
CHY-ST- 2P PANAMA CITY, FL. CIvY-ST- 21
TILE 7 Detete e [ change [T Addition
NAME HAME
STREET ADDRESS STRELET ADDRESS
CITY-53-21P CITY-ST-2IP
TME ] Delere TITLE [ change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIry-S1-2P CHY-S1-2IP
TILE [T peleta HLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - $1-2P CITY -ST-2P
TINLE [ peleta THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-51-21P

12. | hergby certify that the information supplied with this filing does not gqualify for the exemplions contained in Chapter 119, Florida Statutes. ! further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if madse under oalh; that | am an officer or director
of the corporation or the receixertl Trugtee empoweread te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach drass, with all ather like empowerad.

Z/Zze»w_/ 25700 950267 s 62|

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Oayime Prigne &

SIGNATURE:




