2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED 4

DOGEMIENT # s03863

1. Entity Mame

FOWLER COMMERCE CENTER, INC.

Feb 27, 2006 08:00 AV
Secretary of State

Princioal Place of Business

1690 10THST S
SAFETY HARBOR FL 34695

Mailing Address

1690 10TH ST S
SAFETY HARBOR FL 34695

R EE RO

2. Princ:pal Plage of Business

3. Mailng Address

Suite, Apt. ¥, elc. Suite, &pt. 4, ate. 15t MOORE CR2EQ34 (10/08)
Cily & Slate Cny & Stale 4, FLI Number Apphed For
59-3040824 Not Apphicaisi
Zip Couniry e Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Mama
??ﬁmégr:éggg%%% Streer Address (PO, Box Number is Not Acceptable) T
CLEARWATER FL 34625 SRR
oo L Gy o FL”riiBE:bEe' )

the otligations of registerad agent.

SIGNATURE

B. The above named entily submits Hhis statement for the purpose of changing its registered office or registerad agent, of bath, in tha State of Florida, | am familiar with, and aocspi

Signature yped of ponted name of regislercd agoens and bile # apphcatie

INOTE chwtbr& Agt;.ﬂ! signatire retured whens ronstabing)

DAate

e

FILE NOWN! FEE JS $150.00 .,
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Carnpaign Financing $5.00 May 2
Trust Fund Contrioution. ] Acded to Fees

10. OFFICERS AND DIRECTORS 1t ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ belete TTE {1 Change A
NANE FOWLER, JEFFERY MAME GONNnOA4S14T

STREET ADURESS (1590 10THST S STREET ADDRESS eIy ;“E}E;“Sf‘ﬂ 41-[16 150.100
o517 ISAFETY HARBOR FL l BITY-ST- 2P LIS & .

TILE 3 pelete T T Change ] Add
NAME HAME

STREET ADDRESS SUREET ADDRESS

CRY-ST-2P Giiy-81-2%

TILE {7 Detete Bl D change [ paciin
NAME . . MAME. . - - - S
STREEY ADDRESS STEET ADDRESS

GArY-ST-7P oIy Stz

TRE 83 Detete HILE T Change [ Ao
NANME MARME

STREEY ADGRESS STREST ADORESS

CITv- 812 oimy-51-2p

THE 3 petete TILE [ Change [ Aac
NAME NAME

SYREET AOERESS STREET ADBRESS

GITY-8T1- 2P CIY-51- 71

TTE 1 Delete TitLe [Comnge QAo
HAME HAME

STREET AODRESS SIREEY ADDRESS

CITY-S1-2IF CiTy-8T1- 28

12, t hereby certdy thal the information supplied with this Bing doas not qualify for the exemptions contasned in Section 118, Florida Statutes. | urther certify that the information
indicated on this report of supplemenial reporl Is frue and accurate angd thal my signature shall have the same legal effect as if made under oath, that { am an oficer or directar
of the corporation or Ine recelver or imistes empowered {0 execuie this repon as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
i changed, or or an attachment with an address, with all olher like empowered.

Jelters fuste X

BEA2 I N NE-YY36

SIGNATURE: __ed/osyl Hevtle
LI TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cayumes Phone ¥



