2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 26, 2006 8:00 am

DOCUMENT # P99000021744
1. Enily Narme ecretary of State
HOWELL REALTY & ASSOCIATES, INC. 04-26-2006 90222 041 ***150.00
Principal Place ol Business Mailing Address
P.0. BOX 897 1301 W. GARDEN ST
MILTON, FL 32572 PENSACOLA, FL 32501 .
> S v AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192606 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
58-3564038 Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Desired O Eg';giﬁdmﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

- Name
BASS AND SANFORT ACCOUNTANTS
1301 W. GARDEN STREET Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32501

City FL Zip Code

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

SIGNATURE
. Signatwre, typed o printed name ur registered agent and title d applicable. (NOTE: Registerad Agent signature requied whan reinsiating) DATE
..* FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5_00 May Be
?-'Aﬂ'et May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10~ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - PSTD - ] Delete TE O change [ Additian
¢
NAME HOWELL, SHARON M NAME
STREET ADCRESS | P.O, BOX 897 STREET ADDRESS
CAY-ST-21P MILTON, FL 32572 CAY-ST-7IP
TME £7 pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP - CRY-ST-7IP
TME [ Detete Tme Clchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TME 3 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
e [ petete L [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S7-21P CITY-ST-2IP
me ] ’ 1 Delete TILE [Jehange (7] Addition
NAME NAME
STREET ADDRESS ‘ . : STREET ADDRESS
CITY-ST-7IP CAY-ST-7IP

12. | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
al the corporalion or the receiver or trustea empowared to execute this repart as required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ?(G S\Je AT-

SIGNATURE Sharen T Howell Ylzzloe g5 -9¥3-001Y

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datar . Dayime Phore #




