FILED
2008 FOR FROFIT CORPORATION Jan 24, 2008 8:00 am

DOCUMENT # G61885 Secretary of State
1. Entity Name 01-24-2008 90025 043 ***150.00
VOWELS, INC.
Principal Place of Business Mailing Address “ yuv-
¢/0 EDD G. VOWELS £/0 £DD . VOWELS 2!
3117 US. HWY, 27 SO. 317 ULS. HWY. 27 30, -
SEBRING, FL_33870  US SEBRING, FL 33870 US ;
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilml IIII |“II M'llnn mlllu""“ lll" I‘|I| III" I‘ln I|I|||I| || ||I|
/203 £ OAK St /203 E. ORK St
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State . City & State , 4. FEI Number Applied For
ﬁﬂaﬂdfﬁ FZ ﬂeﬂﬂal}tf' Fé . 59-2322938 Not Applicable
3‘2/“12 Lé Co:;”; P _?Z'f/ 266 co;"; A 5. Cerlificate of Status Desired [ gi-ggqﬁf:;“““a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
EDD G YOWELS Street Address (P.O. Box Number is Not Acceplable)
3117 U.S. HWY. 27 SO. reel ress {P.O. Box Number is Not Acceplable
SEBRING, FL 33870 | J20F £. ORK St
City h Zip Cod
Aecnds s FL | 35%c

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, ypec of prinied name of regisierad ageni and litk it applicable. {NOTE: Regisiered Agent signawre required when reinsiaing) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaiga Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 P L Delete ME O change  [C] Addition
NAME VOWELS, EDD G NAME
STREET ADDRESS | 40419 PALOMINO FR. STREET ADDRESS
CITY-ST-21P SEBRING, FL 33875 CITY-5Y-21
TITLE TS O pelete TIMLE [ Change [ Addition
NAME VOWELS, MARY L NAME
STREET ADDRESS | 4019 PALOMINO DR STREET ADDRESS
CIrY-$3- 2P SEBRING, FL 33875 CITY. ST-2IP
TTLE [] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE O pelete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-7IP
TIMLE [ oelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-21P

12. |1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni wi agdress, with all other like empowered.
SIGNATURE: /%W dand fo Z008 63 3829757

L3 SIGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




