FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 167501 01-14-2008 90112 013 ***150.00

1. Enlity Name

L. B. SOWELL CORP.

Principal Place of Business Mailing Address ““ “ 3 ﬁ Ji

1076 HOLLYBERRY CT 1016 HOLLYBERRY CT q

BRANDON, FL 33511 US BRANDON, FL 33511  US

A e B O AR
Suite. Apl. #. otc. Sulte. Apt A, et 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Mumber Appiied For

59-0671 328 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 additionat
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
MHame

HILL, LEWIS H. lll
31 WEST SPANISH MAIN STREET Street Address (P.O. Box Mumber is Not Acceplable)
TAMPA, FL 33609

City F L Zin Code

8. The above named entity submils this statement for the purgese of changing its registered office or registered agent, or both, in the State of Florida. { am lamiliar wilh, and accept
the abligalions ol regislered agent.

SIGNATURE
Swgna{.»rﬂ, wpea e name O registerecd agen andg wtke i sophcable. VHOTE Flizgeten oo Aquml Sigraiul e reoureed whe spngiaingh DATE
i e . - T T e
. - AL TS T o ) T O AT
Sl pcEiNOWI FEEIS $150:00, 1 % FlestionCamugionfinancing . $5.00 ay,
| :After:May;1;2008 Fee,will be $550:00; . [\ “Tist Fiid Codiribiition. 2 [0° “Addedo Fees'y]
10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD - [ pelete TITLE [T Change  [Z] Addition
HAME SOWELL, LEO B. FLAME '
STREET ADDRESS | 1016 HOLY BERRY DRIVE STAEET ADDRESS
cuyv-51-2P .+ BRANDON, FL 33511 GIry-Si-an
THLE . SD . . 7 oetess i O Change  [[] Addition
NHAME HILL, .LEWIS H. Il NAME
STREET ADORESS | 31 WEST SPANISH MAIN STREET STREET ADDRESS
oITY-5T-21P TAMPA, FL 33609 CITY-S1-2iP
e v ) Delote HiLE £ cnange  [[] Aduition
—- A —— HAMNMA-EDWARD AL - A - - e e e —————— e — .
STREET ADORESS | 6508 E. FOWLER AVE. SIREET ADURESS
criv-ST-2IF TAMPA, FL 33617 CIY-51-2P
TITLE 'D A R [ pelete THLE ] Change [ Addition
NAME ChrisT Soreelis NAME
STREET ADDRESS 5‘3 o oR j A pmG_e, SIREET ADDRESS
CHry-ST- 2P a " o K-LQ 319 CHrY-ST. &
TITLE 3 pelcte TME [Jchange T Addition
NAME HAME
STREET ADDRESS SIREET AUDREYS
CIFY-S1- 2P : CITY-8§1. 2P
TITLE T pelete THLE ) Change ] Addition
HAME WAME
STREET ADURESS SIREET ALDRESS
CIvY-ST-21P Cify-51-217

12. | hereby certify that the information supplied with this fiing does not gualify for Ihe exemptions contained in Chapter 119, Florida Statules. | further certity that Lhe information
indicatéd on this repert 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 otficer or direcior
of the corporation or the receives or trustee empgwered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black i1l
changed, or on an attachm ith an addresy/pnth all other fike erngQvered.

tSIGNATURE: P e LEo 3. Sowell- 2134576053

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davume Phore 8
D)

SIGNATURE AND




