FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT
L31574 Secretary of State
DOCUMENT # 05-01-2007 90035 009 ***150.00

1. Entity Name

RON HOWSE, P.A.

Principal Place of Business Maifing Address . quv~ -
1100 N. MAIN ST P.0. BOX 701323 B
KISSIMMEE, FL 34744 ST. CLOUD, FL 34770
e S ey Lo AR ER A EERA
NCO N2ei IAAMNSTT| Fo) 190X 101323
Suite. Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
]
City & State i State 4, FF| Number Applied For
Kissmimee, & - fCD%j (lpul L 59-2979469 Mot Applicabie
Zip Country Zip Country | » i 8.75 Additi
34.’—' L} L+ US .))Ll ,.770 ()5 5. Cenificate of Sl_a:us De;snred O !§ee Requiredmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
HOWSE, RONALD S - AGHO%JB% - QN/‘(\O;;]IC):‘ =,
11 NOR treet ress ¥ Number is cceptable o
SU%ECB) TH MAIN STREET W (A2 A tﬁ LN S
KISSIMMEE, FL 34744 S\L'\ J'C- A
City . , .
Kessuononee FL | "84

8. The above named entity submits this staterment {or the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
. the ohiigations of registered agent.

SIGNATURE
Signature, typad or printod nama of registerod agent and fitk i appliceble. INOITE: Rogislered Agent signalyra requited when ceinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e DP & Detete e VA5 O o £ Crenge [ Addilion
NAME HOWSE, RONALD S NAME BousNE,  Remadalts
STREET ADDAESS | P.O. BOX 701323 STREET ADORESS Pp R el 2Z2R
omv-sT-aP | ST. CLOUD, FL 34770 avesizp | TS0 (o 00 S AUCTO
TITLE [J Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Chy-ST-2p CITY-5T-2IP
TITLE 7 telete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE I Defete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-S1-2P CITY-57-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P Cry-sr-zp

12. | hereby ceriify that the information supplied with this |||lr'l§ does not gualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certily 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 o director
of the corporation or the receiver of tr powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 1% il

changed, or on an attac I 55, with all other iike empowered.
4 2007 o) 19 Secd

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER DR DIRECTOR Daytrmes Phone #




