‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. E

DOCUMENT # 161350

J. D. HOWELL, INC,

Mar 21, 2008 08:00 A
Secretary of State

~ily Name

553

Purcipat Place of Busingss Mailing Acidress

7 ATLANTIC VIEW 5537 ATLANTIC VIEW

szglNT o Sg]NT o Hllm ”l‘l l“l“’l“ml‘ |m| ||" |‘|H |‘|H |‘|“ I‘l” |‘|l} I‘I“"‘ '[ Im
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2, Pringipal Place of Busnese - No PG Box # 3. Mailing Addrass
Suite, Apl. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (1 0/07)
City & State City & Stale 4. FEi Number Applied For
59-0612377 Not Anpicable

o 7: e

ap Couniry <P Co.ntry 5. Certficale of Status Desired 0 $8.75 acditional

Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

E%WEAH-LL'AJSHEI \?IE\J\}D Sireet Address {P.O Box Number s Nat Acceptanie)
ST AUGUSTINE FL 32080

City FL Znz Code

8. T

the oolgattonsofry-j D
SIGNATURE

he acove named ertly subrnitg this sta for the puroose of changing its registered office or registered agent, or ootr, in the State of Flonda, | am tamiliar wilh, and accept

Frear, . )0

;gnll. iried o Iz I LA oG it a el it A i i, NOTE Fegrsti1eg AZort sigtita'n r@quaesd il raineizlr gk . DATE

9. Election Carmoaign Financirg $5.00 May Be
Trust Fuod Centribution. Added 10 Fees

OFFICERS AND DIHECTOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSD 7 Detcte THLE [C]Change [ Adgition
NAME HOWELL, JOHN D NAME de
STREET ADDRESS | 6537 ATLANTIC VIEW STREFY ADDRESS AT ANE-S0024-011 150,00
CITY-ST-712 ST AUGUSTINE FL 32080 CITY-ST-21P
MiE VPTD {3 Daiete TILE [Jcrange (] Addition
NAME HOWELL, MARY E NAME
STREET ADORESS | 5537 ATLANTIC VIEW STRFFT ADDRFSS
GITY-S1-21 ST AUGUSTINE FL 32080 CIY-Gi-2ip
TITE T oeieie THLE O change ] Addition
RAME HAME
STREET ADGRESS STHEET ADDRESS
oHY-5T-2P CITy-ST-2IP
THiE [ pelete TILE [ change [ Additien
HAME MAME
STRELT ADDRESS STREET ADDRLSS
Iy -g1-2e CITY-5T-2IP
TITLE {3 Deiae TTIE [ Change 7] Additen
HAME HAME
STREEY ADGRESS STREET ADDRESS
oY -ST-2# Ciry-51-217
TITE [ Dalete TITLE O crange £ Aaditan
MEME HEME
STREET ADDRESSE STREET ADDRESS
CHY-5T-ZiP CITY-SI-21F
12. | hereby ceruty that the information supphed with this filing does not qualify for the exemptions contained in Sechior 119, Florida Statutes | further cerbity that the ntormation

SIGNATURE;

mdmaled on this report of supplemental report is true and accurale ara thal my signatures shall have the sams legal effect as if made under oath that ' am an officer or director
of the corporasen or 1he receiver of trusiee emppwerad 1o execule this report as required by Chapier 607. Florida Statutes: and shat my name appears jn Block 12 or Block 11
if changea, or on an atlachmgnt Hd , with all other line empowered.

A . T D) fwel  3-/945 /- X’.;j’zf

/ SIGNIWRE ANﬁ TYPED QR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR oy Caytnie Frone s




