FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000026507 Secretary of State
1. Entity Name 03-19-2007 90076 039 ***150.00
RANDOLPH W. HOWELL, INC.
Principg! Place of Business Mailing Address
113 APPALOOSA RD, 113 APPALOOSA RD. B
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
R R | e 00 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
Chy & State City & State 4. FEI Number Apphied For
59-3631973 Not Applicabla
Zp Country Zp Country 5. Certificats of Stats Desired [ gngmﬁﬂm
6. Name and Addrass of Current Registerad Agent 7_Name and Address of New Registared Agent

HOWELL, SUEANN
113. APPALOOSA RD. B - : Strea! Address (P.Q. Box Number is Not Accaptable)

CRAWFORDVILLE, FL 32327

Name

. City FL | Zlp Code
- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblipationa of registered agent.
SIGNATURE
. Signature, typad or primed name of reg izered agen and tite 1 applicabie. (NOTE: Ragisiorad Agent signtre raquited whan rekstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 0O  Addedio Fees
QFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Deiete ITLE O chage [ Addtion
HOWELL, RANDOLPH W NAME
STREET ADORESS | 113 APPALOOSA ROAD SFREET ADORESS
CITY-ST-21P CRWAFCRDVILLE, FL 32327 oITY-S1-7P
0 Deteta TNE O cCtange [ Addition
NAME
STREET ADORESS STREET ADDRESS
CiTY-£1- 10 CITY-S1-21P
7 Detete me O Crange [ Addition
NAME
STREET ADOHESS SFREET ADORESS
CITY . 51- 29 | CITY-ST-2P
£ Detets TmE O changs [ Addition
MAME
STREET ADDRESS SYREET ADDRESS
CTY-ST-29 CITY-S1-29P
[ petets e CJcChenge ] Addition
NAME
STREET ADDRESS STREET ADORESS
CITy-S1-29 CITY-S1-2P
3 Dotet TITLE Cichange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Floﬂda Statutes, | further certify that the information

indicated on this report or supplemental report is true accurate and that my signature shall have the same legal affect as i made under oath; that § am an officer or director
of tha corporation or tha recaiver or trustee empowered to execute this repcrt &s required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other likke empowered

SIGNATURE; ﬁzzda/pé !—/owe-ﬂ 3-/5-67 S50926 UY

IGNATURE PRINVED NAME OF S1GNING OFFICER OR DIRECTOR Date Carytrme Phone #




