2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G02426 ' ) Jan 22,2007 08:00 AM

1. Entity Name
THOMAS W. HOWARD, D.C., P.A. Secretary Of State

Principal Place of Business Mailing Address

% THOMAS W. HOWARD % THOMAS W. HOWARD
2607 NE 10 AVE 2607 NE 10 AVE

WILTON MANORS, FL 33334 WILTON MANORS, FL 33334

R

01082007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE == Appied Fo
56-2266109 Not Applicable
0 $8.75 adaiional

Fae Required

5. Cenrificate of Stalus Desired

6. Name and Address of Current Registared Agent

Doy Ne 1o A S W DO NOT WRITE
WILTON MANORS, FL 33334 lN THIS SPACE

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 Flerida. | am famitiar with, and accept
the obligations of registered agent.

SHEGNATURE

Signaaturg, typexd o prinleed nama of regisinred agent and itk f npphcable {NOTE Regstered Agent signature requared when ranstaling) DATE

: S UO00005954E5
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 11 ;33 7-RON40-024 150, 00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees - - -

10. QFFICERS AND DIRECTORS ]
TITLE op
NAME HCOWARD, THOMAS W

SIREET ADDRESS | 2607 NE 10 AVE
GITY-81-2P WILTON MANORS, FL 00000,

HILE DS

NAME HOWARD, GAY L

SIREET ADDARESS | 2607 NE 10 AVE

CITY-ST-21P WILTON MANORS, FL 00000,

TITLE
NAME

e | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-71P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | hereby cetily that the snformation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as If made under oath: thai | am an officer or direcior
of the corporation or the recerver or trustee empgwered 10 execute this repo-asyaquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with, gn ageceSe” with all other like -‘w
o

7
SIGNATURE: I/I/%’{’/ . O/~ 17-O7

€l A3 AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Fhona #




