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

ANNUAL REPORT Secretary of State

DOCUMENT # 258193 01-26-2006 90038 026 ***150.00
1. Entity Name
FOWLER-SEABOARD, INC.
Principal Place of Business Mailing Address “““ B“)\) 1
1596 LANCASTER TERRACE 1596 LANCASTER TERRACE Q
UNIT12A UNIT12A
IACKSONVILLE, FL 32204 US IACKSONVILLE, FL 32204 US .
R e AT ORI RIRACADR A

Suite, Apt. #, atc. Suite, Apt. #, etc. 01212006 Chg-P CRZEQ34 (11/05)

City & Stato City & Siate 4. FEf Number Applied For

59-0967957 Not Applicabla
Ze Country zp Country 8. Certificats of Status Desired [ fg';squdmm'
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
FOWLER, L.B.
1596 LANCASTER TERRACE Street Address {P.O. Box Number is Net Acceptable)
UNIT 12 A
JACKSONVILLE, FL 32204
’ v».r"‘. City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registersd agent, or both, in the Stata of Florida. | am familiar with, and accept
tha.obligations of registered-agent.

-

SIGNATURE .
. - Sgnature, typed of pontednare of regstaned agent and e 1l apoicable (NOTE Regrstered Aganl signatire raquisd when remstamg) DATE
" FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fae wilt be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIFECTORS 11. ADDITHONS{CHANGES TO OFFICERS AND DIRECTORS IN t1
nmne PD T Gelete TITE [ chenge [ Additicn
RAME FOWLER,RW RAME
SIREETADDRESS | 893 PONTE VEDRA BLVD STREET ADDRESS
CITY-St-21p PONTE VEDRA BEACH, FL 32004 CIrY-S7-2P
TITLE vD O teiete TITLE [ change ] Addition
NAME FOWLER,L B NAME
STREET ADDRESS | 1586 LANCASTER TERR UNIT 12 A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-S1-2P
TLE SD O Detets e [J change [T Addition
NAME FOWLER,CORALINET NAME
STREETADDRESS § 993 PONTE VEDRA BLVD STRFET ADDRESS
CITY-ST-7IP PONTE VEDRA BEACH, FL 32004 CITY-53-2P
TILE O veieta TILE [Jcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TLE 3 Delets TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7IP CITY-ST-2P
TLE O oete TnE O crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this fgira? <loes not quality for the exemptions contained in Chapter 119, Flonida Statutes. 1 further certify that the information
Indicatad on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes ampowerad to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

— / Fe9
SIGNATURE: Z MA_/ /ﬁ /mc//v /72 Jo4 Fs3s—&s 50

SKINATURE AND TYPED OR PRINTED MAME OF $33NM/NG OFFICER OR Deiytami Phone #




