2008 FOR PROFIT CORPORATION

ANNUAL.-REPORT FILED

DOCUMENT # J84890

1. Entity Name
HOWUSE AGENCY, INC.

Principal Place of Business
301 S FERDON BLVD

A
CRESTVIEW, FL 32536 US

Mailing Adcress

(/0 GERALDINE F. HOUSE
301 S. FERDON
CRESTVIEW, FL 32536

0GR RN

’

L - : 02012008  No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE E— Romied For
. . . "‘- : . 59.2836706 Not Applicable
' 8. Conificate of Staws Desired [ fg-giﬁ“ﬂ'm'

8. Nama and Address of Curremt Registered Agent

HOUSE, GERALDINE F.
301 S. FERDON
CRESTVIEW, FL 32538

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of regiatered agent.

SIGNATURE

Signature, typed or pntad name of ragistered agent and tite f apphcable. {NOTE: Ang:amrad Agent mgnature requred when renstaing) DATE

FILE NOWHI FEE IS $150.00

0. Election Campaign Financing

After May 1, 2008 Fee will be $350.00

Trust Fund Contribution.

35.00 May Be
Added to Fees

1 i

150,10

10.

OFFICERS AND DIHECTORS

[

TiLE

NAME

STREET ADDARESS
CITY-S7-ZP

oPs

HOUSE, GERALDINE F.
301 S. FERDON
CRESTVIEW, FL

TITLE

NANE

STREET ADDAESS
CITy-§1-2p

TILE

NAME

STREET ADDRESS
CTY-57-2P

TITLE

NAME

STAEET ADDRESS
CITY-§T- 2P

e

NAME

STREET ADDRESS
CTy-S1-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat qualify for the exempiions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatec on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter BO7, Florkia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll ather like empowered.

SIGNATURE: Z_}\,_,_...,@L_N J R,

TURE AMD TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR

S |-8 85052 8369

Deytma Phaone #

Feb 04,2008 08:00 AN
Secretary of State



