2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 690942

1. Entity Name

Secretary of State
HOWELL ALAFIA GROVES, INC.

Principal Place of Businass Mailing Address
2503 TRAPNELL RD..E. 2503 TRAPNELL RD..E.
PLANT CITY, FL 33566 PLANT CITY, FL 33566

G E R AR EAR

02052007 No Chg-P CR2ED34 (11/05}

Apr 02,2007 08:00 AM

DO NOT WRITE IN THIS SPACE

58-2102638 Nat Applicable

0 $8.75 Additionat

5. Certiticate of Staws Dasired N
Fee Required

6. Name and Address of Current Registered Agent

HOWELL, DOR . A RIS
5503 £ TRAPNELL RD. A DO NOT WRITE

PLANT CITY, FL IN THIS SPACE

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

SIGNATURE
Signature, typed or prnied name of dgisterad agent and vile f applicable. * {NOTE: Regiateraa Agent signature required when renstaling) DATE
[ NS T T T R . J s Sl
LI e s e
X i AN T R YT YRS
FILE NOW!l! FEE IS $150.00 8, Election Campalgn Elnancwng $5.00 May Bs Oa 05807 R e I 153, (0
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added o Faes
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME HOWELL, DORIS T

STREET ADDRESS | 2503 E. TRAPNELL RD
CITY-ST-2P PLANT CITY, FL 33566

TIME \

NAME HOWELL, LAWERENCE
STREET ADDRESS | 2603 E TRAPNELL RCAD
CITY-ST- 7P PLANT CITY, FL 335G6

TMLE \
NAME HOWELL, STEPHEN J

STREET ADORESS | 2503 E TRAPNELL ROAD . -
CITY-S1-2IP PLANT CITY, FL 33566 : DO NOT WR'TE _

NAME ROBINSON, JULIE H.
STREET ADDRESS | 2503 TRAPNELL ROAD
CITY-ST-2IP PLANT CITY, FL

TMLE B} IN THISSPACE

TILE T

NAME HOWELL, DORIS

STREET ADDRESS | 2503 E TRAPNELL ROAD
GITY-ST-ZIP PLANT CITY, FL. 33566~

TIILE . ! ‘
NAME S, L ,
STREET ADDRESS L : : :

CITY-ST-21P s

12. | hereby certify that the information supplied with this filing doas not qualify for tha exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reparl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, wilh all other like empowered.

SIGNATURE: v g«v\lzuu A/ Labn s Salaglo7

SIGNﬁLﬁE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dawa I I Daytime Phaone #




