2008 FOR PROFIT CORPORATION
“—~ANNUAL REPORT (AR) FILED

Neame

HOWELL, DOUGLAS G JR

3300 SW MAPP RD Street Address {P.O. Box Number is Not Accaptable}

PALM CITY FL 34990

City FL 2z Code

8. The acove named entity subrmits this statement for tha purpese of changing i1s registered office or regisierad agent, or oots, 10 the Siate of Flonda. 1 am familiar with. and accept
the obigations of registerad agert.

SIGNATURE

Sanalere Load of 2 dd pa% MGy read agert el W §orpeaatg MOTE Reqs'riao Ager | @ st -etura s wiei “aecir gt DATE

- FILE NOW!H : FEE{15.$150.00 - -
After May 1, 2008 Fee W:Il Be:$550.00
;r Make Check Payable to FJorida Depar!meni of State

9. Electon Camoaign Financing $5.00 May Be
Trust Funti Centribution. ] Added ta Fees

10. OFFICERS AND DIF?ECTOR:. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME P 3 Deete TIME [ Changa  [] Aadiion
NAME HOWELL, DOUGLAS G JR NAME

STREET ADDRESS | 3300 SW MAPP RD STREET ADDRESS

oIy §Y-21P PALM CITY FL 34980 CITY-5T-21P

TITLE [ peele TIME [ cChange  [J Aaditon
NAME HAME

STREFT ADRFSS STREEY ADJAESS LnOana 1 g4

cv-3T.m CITY-ST- 2t 02/14A09-00050-008 150, 08

i3 I Deiete (13 TiChange [ Addition
HAME HAME

STREET ADGRESS STAEET AGDRESS

SITY-ST-21P LTY-5T-21P

THLE T Deste TIILE [ crange 7] addition
HANE HAME

STREET ADGRESS STHEET ADDRLSS

ITY-4T- 212 CIy-51-20

TITLE [J Descle THLE [ Change [ Acdition
NAME NEME

STREET ADDRLSS SIREET ADUPLSS

CIFY-S1-21 CIrY-§1- 2

TLE [ pasele TITLE O Crange 7] Addition
NAWT NAME

STREET ADDRESS STREEY ADORESS

eIy -S1-21F CIFY-SP-2p

12. | hereby cerity that the information supplied with this fillng does nat qualify for the exemptions contaned in Sectior 118, Flerida Statures. | further certify that the infosmation
indicated an wus report or supplernental reporl is lrue and accurate ana that my signature shall have tha same legal eftect as if made under ozih: that  am an cfficer or director
of the Gorgoration of the (eoeiver or trustee empowerad Lo executs this report as required by Chaper 607, Florida Swatules: and that my name appears in Block 10 or Block 11

it changed, of on an atachment an 245, with ail uthar i empowared.
7// 16 m1-34)-A9 Y

SIGNATURE:
TURE AND TYFED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 a Daviawe Faore w

DOCUMENT # G78977 Feb 06, 2008 08:00 A
1. Enbly Name S
ecretary of State

DOUGLAS HOWELL ASSOCIATES, INC. y
Frircipal Placa of Business Mailing Address
3300 SW MAPP RD 3300 SW MAPP RD
e T Hmm II“ ‘I"‘ m(l ’l”’ '"H ‘ll‘ |‘|”I‘|H |’|’| I‘l” Im[ I’l”ll’ “ I",
2. Prinzipyl Place of Busingsy - No P.O. Box # 3. Maling Adcrass

Suie, ApL. #t. et Suta, Apt # eic 1st MOORE CR2E034 (10’07)

City & State City & State 4, FE! Number Applied For

59-2440199 Not Apphcable
Sunte 2 o .
Zp Country P Country 5. Certificate of Status Desired D gg.;gq‘iggjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent




