2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S03863 FILED
1, Enliy Narme: 8 Mar 19, 2008 08:00 Al
FOWLER COMMERCE CENTER, INC. S Secretary of State
it
Principal Place of Busingss Maiing Address
1590 10THST S 1590 10THST §
e AN RR LRI
2. Prinsipal Place of Busimess - No PG Box # 3. Maling Adcross
Suite, ApL. 7, elc. Suile, Apt #, eic. 1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FEi Number Appiied For
59-3040824 Not Apohcable
2P Caunry zp Cc.ntey 5. Cerirficate of Status Dasired ] gg.:gqg:::éﬁonal "
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
- g;ﬁméet‘(’:ggg%%hﬁl o - . - T 1 Sireel Address (PO Box Number s Not A:‘.t‘.—;;;;at1le)
CLEARWATER FL 34625
City Zip Code '
FL

8. The apove named eplily SUDMS ris statement for the puroose of changing iIs registered office or registered agent, or £ot, in the State of Flonda. | am familiar with. and accept
the auligations of registered ayent.

SIGNATURE

Sgn Mura, L 04 P o nante M oo nlered dget | gl We Farploatio INVOTE REGWI-190 AZOF L e LU s "aQuitiazs v Al gl BATE

9, Eleciion Campaign Finarcing $5.00 May e
Trust Fund Contibution. [ Added to Fees

L Make Check Payablé to Fforida Departmem of State :

L1

10. OFFICERS AND DIRECTOR:n 1. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS M 11

TIvLE P 3 ecte TMF [ Crange (7] Addition

" FOWLER, JEFFERY HamE L 31 D3RI T1E - :
STREFT ADDRESS {1590 10TH ST § STREET ABDRESS 04./113/103-8 -]104":]11 15000

omy-si-1F |SAFETY HARBOR FL CITY-ST-24P

TmE O3 Dpree TmE O Crange [ Ascdion

NAME HAE

SFREET ADDAESS STRFFT ARDRESE

LTY-51-719 CIFY - §T- 216

T 1 Deere e {7] Changa (] Addition

MAME HAME

STREET ADGRESS STAEETADDRESS |

QTY-ST- 2P GITY - ST-2P '
e 3 Daete Nk O Cnange [T Acdibon

NAME HAMD

SIRELT ADDRLSS STHEET ADDRESS

GITY-ST-2IP LIy -5T-2P

TIMLE 7 Deee TITEE [ cChange [ Acdibon

HAME HARL

STREET ADDALSS STIEET ADDHLSS

CITY-SI- 2P GIY-S1-2p :
TiMLE [} Detate TLE [0 Change [ Aadiion

NEME HEWE

STREET ADDRESS STAEET ADDRLSS

CITY-ST-2P CUY- 51 7@

12. 1 hereby cerlity that the information suanled with s filng does not qualify for the exametions contained in Secton 119, Flenda Statures | furthar cartify that the informalion I
indicated on this report or supplernental report s e and accurate and that my signature shali have the sama legal eftact as if made under oath: that | am an officer or gireclor
of the corporation or the receiver or trustee empowered 1o execuld this report as required by Chapier 507, Flarida Statutes: and that my name appears in Block 10 or Bleck 11
if changed, or on an aftachment with an addrass, with all ciher like empoweren.

SIGNATURE: Aty Jellery ol peiidost 24Y-08 [7177 Y726

IGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR G Daynme Fhone s




