FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT ._ Secretary of State

DOCUMENT # G61885 01-10-2006 90023 040 ***150.00

1. Entity Name

VOWELS, INC.

Principal Place of Business Meiling ‘Address buUlyvu441

C/0 EDD G. VOWELS C/0 EDD G. VOWELS

317 US. HWY. 27 SO. 3117 US. HWY. 27 S0.

SEBRING, FL 33870 US SEBRING, FL 33870 US

e S YRR ERAMFRERETER IR
Suite, Apt. #, etc, Suite, Apt. #, ete. 01042008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2322938 Not Applicable
Zip Country Zip Cauntry 5. Centificate of Status Desired | $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. Name

EDD G. VOWELS

3117 U.S. HWY. 27 SO. Street Address (P.Q. Box Number is Not Acceptabie)

SEBRING, FL 33870

City FL | Zip Cods

B. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typea or printed name of registersd mgent and thilg it applicable. (NOTE: Registared Agent signature requirad when réinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P 7 Delete TILE R change [ Addition
HAME VOWELS, ECD G NAME <
50r9 Phoprre DR,
STREETADDRESS | 2130 DOG LOG DR. STREET ADDRESS
emvsze | SEBRING, FL 33872 e | SegRap, fL. 33875
TME TS O pelete TITLE a7 BtThange [ Aadition
NAME VOWELS, MARY L NAME - D. Y
STREET ADDRESS | 2130 DOG LOG DR. sTReET ADCRESs |4/ P plo #7400 )
civ-si.p | SEBRING, FL 33872 om-§7-2P Sedrene L. F3F75
TIMLE [ Dalete TALE 77 [J Change I Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IF
TME O belete TILE 7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TILE O oelete TILE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET, ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP

12. | hereby cerlify that the inforrmation supplied with this filing does not qualify 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 signature shall have the same lggai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea em ered 10 axeclde this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ith all othep ke empowered.

SIGNATURE:

LFdd & Vowe/s /406  §63385SH¥9F

T BIGNATURE AND PrPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phene #




