2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 24,2008 8:00 am

DOCUMENT # 381086

1. Entity Name
HOWELL OFFICE SUPPLY, INC.

Principal Place of Business

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

Mailing Address
P.0. DRAWER 40

LIVE OAK, Fi. 32064

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

A833 195

3. Mailing Address

ecretary of State

04-24-2008 90113 035 ***150.00

IR RN TR

Suite, Apl. #, elc. Suite, Apt, #, etc. 01162008 Chg-P CR2ZE034 (12/06)
ity & State City & State 4. FEI Number Applied For
ve DQK i F-l 59-1349654 Not Applicable
Zip Country Zip Country o : $8.75 Additional
_ig) (.D O us H S. Certiticate of Status Desyed .; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatwe, typad or printac nama of ragisterad agent ang

titks if spphcable,

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P o 3 Deiete ME S@r )'-Tkmsw ar” MChmoe ] Addition
NAME HOWELL WALTER L NAME Howell, Voakktn . L.

STREET ADDRESS | 2838 CR 795 srEranfess [ 28 3% 0. . 1945

omv-st-ze | LIVE OAK. FL 32060 CIFY-$7-2P Live Qok . 1} 32060

TILE s ﬁDele:e HTLE ) [ Change ] Addition
NAME HOWELL, CHARLENE NAME

STREET ADDRESS { 2838 CR 795 STREET ADDRESS

CITY-ST-2IP LIVE QAK, FL 32060 Liry-st-oip

THE — {1 Detete TE Pree,‘de“-t [ Change Xﬁmuian
towe e GEan Sweet, Lisa H.

STREET ADDRESS SIHEET ADDRESS Q—LD[GD elR. —,qS

cy-s1-2P stz lwe oK . FL. 220000

e I petete TALE ) [3 Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1P CITY-7-2P

TME 1 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-51-21P

TITLE 1 Deiete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-5T-2P GHY-ST-2P

SIGNATURE:

KoSAA295

TURE AND TYPED MMIWER OR DIRECTOR

Y248

Daytime Phone #




