2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2008 08:00 A

DOCUMENT # V38477

1. Entity Name
LESLEY E. BOWEN, CPA, P.A.

Principal Place of Business Maiing Address
48 NE 15TH STREET 4B NE 15TH STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

A R AN

01032008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e ToR AopiagFor

65-0336241 Not Applicable

0 $8.75 adattionai

5. Certilicate ol Siatus Desired h
Fea Required

6. Name and Address of Current Registerad Agent

gy | DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

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

SIGNATURE
Signature typad or ponled name of ragisiarec agant and yiie il appkcatie (NGTE Hagslared AGanl Signalure required whan rensiaing} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TILE DPST
NAME BOWEN, LESLEY E.
SIREET ADORESS | 48 NE 15TH STREET
Cify-gi- 2P HOMESTEAD, FL UQ[{QDB?T.;BIE{ N
e {1/08/08-30008-022 150.00
NAME
STREET ADORESS
CITY.S1-2P
TiTLE
NAME

avaar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1- 29

THLE

NAME

STREET ADDRESS
Ciy-si-21p

TTLE

NAME

STRELT ADDRESS
CITY. s1-21IP

!

12. { hareby cartily that the information suppted with this filing does not qualily ior the exemptions conlained in Chapter 119, Florida Stalutes. | Jurther certily thal tha informalion
adicated on this report or supplemental report is true and acturate and that my signature shall have the same lega! sffect as if made under oath; thal | am an olficer or director
of the corperation ar the receiver or truslee empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmel an addrass, with all other like empowerad.

S D rrmpan 13/  (3a) 2ys<5)4)

OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Date Dayima Fhone ¥

SIGNATUR




