06 NOT-FOR-PROFIT CORPORATION FILED
* 'ANNURALEREFF:BRT*(AR)’J - — Jun 05, 2006 8:00 am

DOCUMENT # Na228 Secretary of State
1. Eniity Name ' ( 06-05-2006 90149 024 ****6] 25
H.O.W., INC. ‘
. e :!»Ef&h:_g_\f:‘:"\
EFrncipal Place of Business Mailing Address
1103 29TH AVE. WEST PO BOX 1262 VUURVERT
BRADENTON FL 34205 BRADENTON FL 34206
2. Principal Piace of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apl. #, alc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0258159 Not Applicable
2ip Country Zip Counrry e : $8.75 Additional
5. Cerlificale of Status Desired ﬁ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT' BRENDA J Street Address (P.O. Box Number is Not Acceptable)
643 11TH AVE. E.
BRADENTON FL 34208
B City FL Zip Code

8. The above named entity submits this slalernent for the purpose of changirg ils registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o prnles nume of regetored agent and btle il wphcable ) (NDTE Ragisturddd At sugratime rgaumgd when ranslahng) DATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. 0 Added 10 Fees
3 Ay
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1nEe S MD'”E'“ Tt O Change [ Addilion
NAME FLANAGAN, TIFFANY NAME
STREET A0CRESS |4503-37RD ST CRW #261 STREET ADORESS
Ciiy-57-21 BRADENTON FL 34207 CITy-5T-ZIF
TILE VP O Delete TILE [J Ghange  [J Addition
NAME VALENTI, MARKO NAME
STREET ADDRESS |928-63RD AVE EAST STREET ADDRESS
CIIY-51-2P BRADENTON FL 34203 ’ CIY-ST-7IP
ne CEQ [ Delete s [ Change [ Addition
RAME BRYANT, BRENDA NAME
STREET ADDRESS {634-11TH AVE EAST . STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 CITY-ST-21P
e 5 [ pelele TIHE [J Change [ Addition
NAME /—60554 n Dl’.:d—f [P NAML
STRECT ADDRESS | AGj &f G ae I STREET ADDRESS
CITY- 5T-2IP 2400 7,/ Y135 LHTy-§1- 2
TILE ; ' O velete TTLE [ Change [ Additicn
NAME ,\EJ&D n Sagcl HAME
STREET ADDRESS | L4~/ [ q Z,“a Edﬁ-j’ STRET AODRESS
CITY-ST-2IP % /7[”7-\ / Mﬂg CITe-ST-29
THLE ’ ’ I Deiete TITLE (] Change [ Addition
NAME NAME,
STREET ADDRESS - STREET ADDRESS
CHY-5T-2P CITY-ST-2IP

12. | hereby certify that the inforrration supphied wilh this hling does not qualily {or the exemplions contained in Section 118, Florida Statules. | turther certity that the information
indicated on this report or supplemental report is rue end accurale and thal my signature shall have the same legal eltect as it made under oath: that | am an officer or director
ol the corporaticn of the receiver or Yustee empowered o execute Ihis report as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered,

SIGNATURE: 5/‘(44 da. Phruaas?™ 8124 ot




