2007 FOR P T CORPORATION

ANNUAL REPORT FILED
DOCUMENT # G31768 i

1. Entity Name
DICK HOWELLS INSURANCE AGENCY, INC.

Principal Place of Businass Mailing Address

% RICHARD W. HOWELLS % RICHARD W, HOWELLS
5109 NW 39TH AVE., SWITE F 5109 NW 39TH AVE., SUITE F
GAINESVILLE, FI. 32606 GAINESVILLE, FL 32606

HER AN RN AR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT RopITor

59-2289031 Not Applicable

O $8.75 Additional

5. Centificate of Status Desired Fee Requirad

6. Name and Address of Currant Registared Agent

5100 NV 30T AVE. SUITE F ' o DO NOT WRITE
GAINESVILLE, FL. 32606 ‘. IN TH|S SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad name of regisioned egent and tite § applcabie. {NOTE" Registerad Agent mgnature reguired when reinsiatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME DP
NAME HOWELLS, RICHARD W
STREET ADDRESS | 4810 NW 13TH AVE O '5??5'3’3
CITY-ST-21P GAINESVILLE, FL. 00000, O1AD8A07-00023-004 150,00
TMLE
NAME
STREET ADDRESS
CiTY-5T-2IP
unE
MAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIy-51-219

TME

NAME

STREET ADDRESS
Cimy-S1-2

IALE

NAME

STREET ADDRESS
CIvY-ST-21P

12. | hereby canitz that the information supplied with this filing does not quabfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or diractor
of tha corporation or the recaiver or trustea ergpowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmeniwith an addrp€E, with all other like empowered.
SIGNATURE: % Llcwons W. Howewr ) 40y 53T -Esge

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Datn Daytime Phona #

Jan 08, 2007 08:00 AM
Secretary of State



