FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 242249 01-26-2006 90037 001 ***150.00
1. Entity Name
FOWLER INVESTMENTS, INC.
Principal Place of Business Mailing Address
1596 LANCASTER TERRACE 1596 LANCASTER TERRACE 1090 ) (‘)50“
UNIT12 A UNIT12A
JACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204 US
S S AN G R SR mAT
Stiite, Apt. #, etc. Suits, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
- 59-09535H Not Applicable
Zp Country p Country 6. Cartficate of Status Desired [ g:;-;esq Addtonsal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER, L. B. - :
1596 LANCASTER TERRACE Stroet Address (P.O. Box Numbar is Not Acceptabla)
UNIT 12 A
JACKSCNVILLE, FL 32204
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Forida, 1am familiar with, and accapt
the obligations of registered agent. |

SIGNATURE

Signature, typed or prnied name of ioE1sed agant and 16 i appicatie . (NOTE. Regstered Agent signatule requred when renstatng) DATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 moy ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Deteta Imne COchange [ Addition
NAME FOWLERRW NAME
STREETADDRESS | 893 PONTE VEDRA BLVD STREET ADDRESS
GITY-ST-ZIP PONTE VEDRA BEACH, FL 32004 CAY-ST-2P
TILE VPD 3 Delete TTLE Cchange [ Addition
NAME FOWLER, LB NAME
STREET ADDRESS | 1596 LANCASTER TERRACE, UNIT 12A STREET ADDRESS
CITY-ST-2 JACKSONVILLE, FL 32204 CITY-57-7P
e SD [ Detete TILE [dchange [ Addition
NAME FOWLER, CORALINE T NAME
STREET ADDAESS | 993 PONTE VEDRA BLVD STREET ADDRESS
CITY-ST-ZP PONTE VEDRA BEACH, FL 32004 CITY-ST-2P
e 3 belets e IcCtange  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-21P CHTY-ST-2P
e {3 Delete TLE Dlciange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petate TLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P

12. Vheraby cermx that the information supplied with this fllmg does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my sighatura shall hava the same legal sffact as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuta this report as required by Chaptar 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, of on an atachment with an address, with all other like empowerad.

FoF
SIGNATURE: /4 75%04 LB oo o / 7z /ﬂg Fs53= P5se

TURE AND TYPED OR PRINTED KAME OF GIGNING OFFICER OR DIRECTOR Daytane Phone #




