FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 AM
Secretary of State

ANNUAL REPORT

DOCUMENT # L06429

1. Entity Name

HOWELL HOMES, INC,

Principal Place of Business Maiking Address

2 PINE LAKES PARKWAY N. 2 PINE LAKES PARKWAY N.
STE1 STE1

PALM COAST, FL 32137 IS PALM COAST, FL 32137 S

O O

01052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P=Tvyee Aprted For

59-2977527 Not Applicable
i ; $8.75 Addwonal
! 5. Certificate of Status Desired O Fee Required

€. Name and Addrass of Current Ragistersd Agent

1560 LAMBERT AVE DO NOT WRITE
FLAGLER BEACH, FL 32136 IN THIS SPACE

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

tha obligations of registerad agey
SIGNATURE /"‘/%‘

Signature, typed or printsd name of reg:stered agent and tilla il applcable (NOTE: Regsiered Agent signature raquived wnen rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Foe wlil be $550.00 Trust Fund Contribution. 0 Added to Fass
10. OFFICERS AND DIRECTORS [
TLE PD
NAME HOWELL, MARVIN H
STREET ADORESS | 1560 LAMBERT AVE WHLEN R ]
crv-si-2¢ | FLAGLER BEACH, FL. 32136 OLATAT-R0010-019 150,00
TITLE TD
NAME COLLINS, FLOYD J

STREET ADDRESS | 610 SOUTH 23RD STREET
CITY-4T-2P FLAGLER BEACH, FL 32136

TINE vD
NAME BEMBRY, LOYD C JR

PO BOX 2182
;T:_E;’t“;:ﬁs BUNNELL, FL 32110 DO NOT WRITE

r no IN THIS SPACE

NAME HOWELL, CASSIE J
STREET AODARESS | 968 FRONTIER DRIVE
CITY-ST-ZP PALM COAST, FL 32137

TILE

NAME

STREET ADDRESS
CiTy-51-2P

TITLE

NAME

STREET ADDRESS
Cary-s1-ap

12. | hereby certify that the information supplied with this filing does net qualify for tha exemptions contained in Chapter 119, Florida Statutas | furthar centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, thal | am an officer or diractor
of the corporation or tha recewver or trustee empowerad 10 executs this raport as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment witf) an address, with all other like empowered.

SIGNATURE: Stret s fosee SR, [fopfor 2y 3oco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone #




