- A - )
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13,2006 08:00 AM

DOCUMENT # 690942 Secretary of State

1. Entity Name

HOWELL ALAFIA GROVES, INC.

Principal Place of Business Maiting Address
2503 TRAPNELL RD.E 2503 TRAPNELL RD.E.
PLANT CITY, fL 33566 PLANT CITY, FL 33566

G MIRIAE R

41302008  No Chg-P CR2E034 (17/05)

DO NOT WRITE IN THIS SPACE = =vmm Appiea Foc

59-2102633 Not Applicably
' $8.75 addivonat
5. Cenificate of Status Dastred | Peo Roquired

6. Name and Address of Current Reglistered Agent

oo e '~ DO NOT WRITE
PANTCITY. T IN THIS SPACE

£. The above namead entity sumits this statement for the gurpose of changing ds registered oifice of registered agent, or both, in the State of Frofida. 1 am familiar with, and accapt
the obligations of registarad agent.

SIGNATURE : ;
Signature byred of privted Aeme of reQiStersc agent rnd Ve if pophcatle, (NOTE Praghsiuted Agmn sigrston iequiied wien winstating) QAETE 1
FiLE NOWI} FEE IS $150.00 2. Lizetion Gampaign Financing $5.00 Mayme | _ ,|A h'tl}l"ll’_}l‘i-@@&!{;:}.‘g - 5
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contributien, . £ Addad o Fess Q22 17020084 -008 180,00
30, - OFFCERS AND DIREGTORS ! -
IRE DP
NAME RHOWELL, GORIST

STREETADDAESS | 2503 E. TRAFNELL RD
CITY-ST-ZP PLANT CITY, FL 33566

IME W

HAME HOWELL, LAWERENCE
STREETADORESS | 2503 E TRAPNELL ROAD
LTy -85-TP PLANT CITY, FL 33568

TOLE v
NAME HOWELL, STEPHENJ

2503 E TRAPNELL ROAD ;
P PLANT GITY. FL 33566‘0 DO NOT WRITE

:::;L;E 2OBINSON. JULIE H. - I N TH ] S SPAC E

STREET ADDRESS } 2503 TRAPNELL ROAD
CATY-51-21P PLANT CITY, FL

TTLE T

NAME HOWELL, DORIS

STAZC[ ADCRESS { 2503 E TRAPNELL ROAD
CiTY-51-21P PLANT CITY, FL 33566

Tne

NAME

SYREEY ADDRESS
CITY-ST-2i

12. | heveby cenily ihat 1ne information suppiied with this fitlihng does nat qualily toc the exemptions cantained n Chapter 119, Florida Stattes. { further centify thet the Information
Indicated on thig repattor sugplamantal report 1$ rve and accurale ang hat my signature shall havae the same legal effect as if made under oalh, that 1 am an officer or diregtor
ai the carparation or tha receiver bt trustee empowerad 1o executs thif report as required by Chapter 807, Florida Statutes; and that my nama appaars in Black 10 ar Black 111

changetd, or on an gliachment whh an addyess, with ait gjles (kgtrplowered.
S -7 c?/?—g??‘fj’ﬁ?

S'GNATURE: Calw Cayurd Flong




