2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 161350 f“‘;\ _ Feb 05, 2007 08:00 AM
1.5, HOW ( Brkty Secretary of State
J. D. HOWELL, INC, s fﬁ;ﬁ?‘ ry
Principal Place of Businoss Mailing Addross
5537 ATLANTIC VIEW 5537 ATLANTIC VIEW
SAINT AUGUSTINE FL 3208¢ SAINT AUGUSTINE FL 32080
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address
Suile, Apl #, ele, Suile, Apl. #, clc. 1st MOORE CR2EG34 (101’06)
i i Applied Fi
Ciy & Slate Cily & Stale 4. FEI Number 59-0612377 pplie .or
Mot Applicable
Zip Country Zip Counuy 5. Ceriilicale of Status Desired a 38'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HOWELL, JOHN DAVID
5537 ATLANTIC VIEW Shreot Address (P.O. Box Number is Nol Accopiable)
ST AUGUSTINE FL 32080
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its regisicred office of registored agent, or belh, in tho Stale of Florida. | am familiar with, and accept
lhc obligalions olo,

ﬁ/%l‘eéf T.D. Howell Residest /-30-0"7

P
%gnalure. rypna’u proled nar ol regasterad agent and nlle r apphcable, /(NO'IE, Rogsiered Agent signalure requiress whan rennstanngg) DATE

VFILE NOW!!} FEE IS $150.00 . 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contmbution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
unr PSD O oeele mo [ change [ Addition
NAME HOWELL, JOHN D NAME
snaeranopss | 9937 ATLANTIC VIEW SIREET AIIDRE 55 OO E28m _
env-st-ae | ST AUGUSTINE FL 32080 Y-S 2P 02/13/07-80033-021 150,00
il VPTD (1 Delele |11 O Crange [ Addilion
NAMF HOWELL, MARY E NAMI
sianoprss | 5537 ATLANTIC VIEW ST T ABDIY 55
CHIY-S[-71P ST AUGUSTINE FL 32080 SHY-$1-7IP
nr O Dotete Lt [ change [ Addition
NAMF NAMI
STRTE ADDRESS STNT T ATIDRI 58
CINY-51-21P chy-s1- 710
T ] Delele lith ] Change [T Adeution
NAMI NANI
STREE T ADDRESS SN Y ADDRI 58
CIY-S1-4P CUY-S1-71P
it O Detete T [Jehange [ Aadition
NAML NAMI
STRLTADDRL 58 SINILT ARDRESS
CITY-ST-71P GIIY-ST- /1P
nt 1 Delale illLE 3 Change [ Adition
NAMI™ NAMI
STRFT T ARDRI $8 SIRILTAGDIESS
CIY-51-21P CITY-S1- /1P

12. I hereby cortily thal tho inlermalion suppliod with this filing doos nel qualify for the exomplions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicalod on this ropori or supplemental raporl is true and acgurale and that my signature shalt have the samao logal offect as if mado under oath; thal | am an officer or direclor
ol \he corporation or the receiver or kysteo empowered Lo exacuto this roporl as required by Chapler 607, Florida Statutos; and that my name appears in Block 10 or Block 11
if changod, or on an atlachmept wi addroga. fith all other like empowerod

SIGNATURE: J'.D-/fou)(’,, )/. f?ﬁﬁzc/e’J/L /-3007  Fo4-#4/-5327

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phona §




