2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V65149

1. Entity Name
JIM FOWLER ENTERPRISES, INC.

FILED"
Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
11060 S. PLEASENT GROVE ROAD 11060 S. PLEASENT GROVE ROAD
INVERNESS, FL 34452 LS INVERNESS, FL 34452 US

T G MR R

07082008  No Chg-P CR2E034 (11/05)

59-3142089 Not Applicable

DO NOT WRITE IN THIS SPACE = TS

O $8.75 additiona

5. Certificate of Status Desired Fee Requlred

6. Name and Address of Current Registarod Agont

STONE, LEWIS W DO NOT WRlTE

4850 N. HWY 19A

MOUNT DORA, FL 32757 IN THIS SPACE

v

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

SIGNATURE

Signature, typed or prinled name of reglstered agent and titla If apglicabla. - (NOTE Regisiered Agent sigrature required whan relnstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | I
TITLE PTD
NAME FOWLER, JAMES D . _—
STREET ADDAESS | 11060 PLEASANT GROVE RD . .UUDI_}DD?S-’%S b
orv-s-2¢ | INVERNESS, FL 07 /1440580009002 150,00
TITLE VPSD
NAME FOWLER, BETTY J

STREET ADDRESS | 11060 PLEASANT GROVE RD
CITY-ST-2IP INVERNESS, FL

TMLE
NAME

s | - DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STHEET ADDRESS
CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attacl | with an addre ith all other like empowered.

SIGNATURE! 4 T OB A247) -]

FRINTED MAME OF SIGRING OFFICER Of DIRECTOR Daw Daytima Phone #




