2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 381086

1. Entity Name
HOWELL OFFICE SUPPLY, INC.

Principal Place of Business Mailing Address

212 W. HOWARD STREET
P.0. DRAWER 40
LIVE OAK, FL 32064

212 W. HOWARD STREET
P.0. DRAWER 40
LIVE QAK, FL 32064

2. Principal Place of Business - No P.O. Box #

P8 Brouser 40

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90078 007 ***150.00

40072400

R

04162007 Chg-P CRZEQ3 (12/06)

City & State Cny\& Stale 4. FEI Number Applied For
o QK t ‘ 59-1349654 Not Applicable

Zip Country le Coumry . . $8 75 Additional

5. Certificate of Status Desired - h

320(_04- u 59 0 Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name

HOWELL, WALTER L
2838 CR 795
LIVE QAK, FL 32080

Sireet Address (P.O. Box Number is Not Acceptabie}

City.

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, lypea o printed name ol regrsiered agenl ana lifla il applicatzde.

{NOTE Regrslesed Agent signature reguired when remstating) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [T Addilicn
NAME HOWELL WALTER L NAME

STREET AUDRESS | 2838 CR 795 STREET ADDRESS

CITY-53- 21 LIVE OAK, FL. 32060 CITY-5T-2IP

TITLE s 3 Detete 1TLE [7] change  [7] Acdition
NAME HOWELL, CHARLENE NAME

STRECT ADDRESS | 2838 CR 795 STREET ADDRESS

CITY-S1-2P LIVE OAK, FL 32060 GITY-ST-21P

TIE [ pelete WILE Flchange [ Addilion
RAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIFY-ST-2IP

TILE 3 petete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE ‘3 Delete TTLE (3 Change  [J Additian
NAME NAME

STREET ADDRESS STREEY ADDRESS

CrFY-ST-2IP CITY-ST-2IP

TMLE O peieie TITLE (O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21p ory-s1-2@

12. | hereby certify that the intormation supplied with this hlm? not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
acc prate and that my signalure shall have the same legal effect as if made under oath; thal { am an officer or direcior

tute this report as r

changed, or on an aftachmept with an address, with all othdgr || empowered,

idicated on this report or supplemental report is trve a
of the corporation or the recenver ¢r trustee ermpowered to

SIGNATURE:

L

uireghby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/, |§-07 3% §42 A4

oF MG OFFICER OR DIRETOR

Daytime Prone #

!



