2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DCCUMENT #G78977

1. Ently Name

DOUGLAS HOWELL ASSCCIATES, INC.

Prnc:pai Place of Business

3300 5W MAPP RD
PALM CITY FL 34930

Mathng Address

3300 5W MAPP RD
PALM CITY FL 34900

- FILED
Jul 18,2007 08:00 AM
Secretary of State

HRTIRR R

2. Prncipel Place of Business - No 2.0 Box # 3. Maiiing Addrass
Suite, Apt #, glc. Sulte. Apt #, ete. 204 MOORE CRIE4 {4}0‘,’)
City & Siate Caly & State 4. FE| Nurnber Applied For
o 59-2440199 et Pogioaie
Zi o Count it
© ountry e ounty 5. Ceriticate of Stetus Desived [ gg'gesm‘j‘i?gémnal
8. Nar-nie, and Address of Current Registered Agent _ 7. Name and Address of New Regiétered Agent T
Mame

HOWELL, DOUGLAS G JR
23300 SW MAPP RD Stroet Address (P 0. Box MNumber 15 Not Acceptable}

PALM CITY FL 348380 - =

Cay § , FL

Lip Code

8. The above ramed antity submits this statement for the purpese of changing its registered office or registerad agant, or both, in the State of Florda. § am famehar with, and accept
the obligations of registered agent.

SIGNATURE _ - : Z - . P
Sugnalure, Ivped o ormled name of mistered agent and e if apphcabiv NOTE Augestered A0ent sgnalione 1aguiied Wt (onsilig) DATE ;
' oo g
FILE NOWIl! FEE 15.3550.00 S BOT.193{2HL). F_,SA. as_luws for the waver :_:f the 34_:99.0_0 . Sloction Campsign Financing $5.00 May 5o
DUE BY September 5, 2007 . late fee. By checking this box. the corporation certifies it Trust Fund Contribution. [ 1 Added & Fees
Make Check Payable to Fiorida Department of State | cid not recenvs priar nofice. Fee 1o file is $150.00. W :
18, QFFICERS AND DIRECTORS 11, ADDITIONS{ GLHANGES 10 OFFICERS AND DIREGTORS 1N 11
INLE P ] oetete HHE D Cnange [ Acdilion
SIAME HOWELL, DOUGLAS G JR HAME
i y

STREET ADURESS (3300 SW MAPP RD STREET ADDRESS n?‘i,?gg!::glgiﬁg%g AT o1en A
ory-s1aF PALM CITY FL 34990 7 CITe-ST 1P WIOIDUOITEAL UL S
L T petete THE T3 change  [J Addition
HAME BARIE
STRECT ADDRESS SIREET ADDRFSS
CITY-57- 2P WA 3
mE ) . O ngiste W S, [ Crange [ Addtion
NAME HEME
STREET ADDRESS SIRETT ADGRESS
CITY-§T- 19 LTy -57-7F o
TR 3 peree T Cionange [ Additon
NAME HAME
STREET ABDAESS ¥ STREE! ADDRESS
GIre-58- 2P CFFY-ST- 27 _
THE 7 Dotetn T I Change [ Addition
HAME HAME
STREET ADORLSS STREET ADDRESS
oY -S1-IF B - foumestaze . _ .
YITE [ petee TiiE 3 Ciange [ Addition
NARE NAME
STAEET ADDRESS STRECT AUDRESS
CITY -ST- 237 CETY-ST- 2P

12. ¥ nereby certly that the infarmation suppiied with 1S filing does not gualify for the exemplions contained in Chapter 118, Flonda Statutes. | further certly that the mnfoermation
indicaled on this reporl or supplemental report is true and accurate and that my signature shalt have the same legal effect as f made under cath, that | am an oficer or direcior
o the corporation of the receiver or frusige empowered 10 exgcute this report a3 required by Chapier 607, Flonida Stalutes, and that my nams appears in Block 10 or Block £1 if
changed, or on an altachmag with an adoress, with ail other like empowered.

SIGNATURE:

Nover a. fhat Jo

GHATUAR AND THPED GR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

“

fifa
L e d

-3y I-}Cﬁl{

Daytene Poons

- o e




