FILED

May 09, 2008 8:00 am
2008 PO NNUAL REPORT TN Secretary of State

DOCUMENT # P00000061 516 05-09-2008 90006 041 ***150.00

1. Entity Name

HOWE PROPERTIES, INC.

Principal Place of Business Mailing Address 4 01 0 0 0 1 U

11555 VOLUSIA N 11555 VOLUSIA N
LONGWOOD, FL 32750 LONGWOOD, FL 32750
e ol 1L T
, (535 7eRw Hotlow M.
Suite, Apl. #, etc. Suite, Apt. #, gic. 01162008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4, FE| Number Applied For
D . LAVA ) ?' I . 59-3659212 Not Applicable
Zip Country Zp Country . i : $875 Additional
22 7}0 ’/D Lu Sl o 5. Cerlificale of Slalus Desired ] Fee Requirad
§. Name and Acdress of Current Reglstered Agent B 7. Name and Address of New Registered Agent
: Narra

HOWE, CHRISTOQPER L
1535 FERN HOLEOW DR Sireet Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32720

Zip Code

City FL

8. The above named enlity submits this statement for the purpase ol changing its registered oflice or registered agenl, or both, in the Staie of Florida. | am lamiliar wilh, and accepl
the obligations of registerad agsdit.

7 & 2y-09

Signalure, typed of prnted rame of regisiered agent and litle il appicable. (NOTE: Aegistersd Apert SIgRaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_lnancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuition. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 7 Delete 1ML Jthange [ Auddition
NAME HOWE, CHRISTOPHER NAME
STREET AUDRESS | 1535 FERN HOLLOW DR. SIREET ADDRESS
city-st-zp DELAND, FL 32720 CITY-ST-2IP
e VP 1 pelete INLE [ Ghange (] Adaition
NAME HOWE, RICHARD NAME
STREET ADDRESS | 1765 STONE RD STREET ADDRESS
CHY-ST-2IP DELAND, FL 32720 CITY-ST-2IP
wiLE T [ Detete mie {3 Change [ Addilion
NAME ~—eme HOWE, SHIRLEY - o= - ——re HAME -- - T
SiREETADDRESS [ 1765 STONE RD SIREET ADDRESS
CIly-St-2p DELAND, FL 32720 CITY-ST- 2P
TLE [ Delete TIE {0 Change ) Addition
NAME NAME
SIREL] ADDRESS STREET ADDRESS
ity SI- 2P CIbY-ST-2IP
TITLE [ Detete e [CJChange ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHyY-5i-2¢ GiY-ST- 2P
T1LE [ Dejete TiLE [ Change [ Additicn
NAME NAME
STREE 1 ADDRESS STREET ADDRESS
Cy §I-z9 - LiIY-S1-2Ip

12, 1 hersby certify that the inlormation supplied
indicated on this report or supplemantal r
of the corporation of the receiver or irus;
changed. er on an attachment wilh,ar,

SIGNATURE:

this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
15 lrue and accurate and thal my signature shail have ne same legal effect as if made under oath; that | am an officer ¢r director
mpovgaed 10 egacule this repor! as required by Chapter 607, Flerida Statutes; and thai my name appears in Block 10 or Biock 11 if

Y797 7 3 1m-o

sEnKTURE ANd-‘PfDOk PRATED NAME OF SIGNING OFFICER OR DIRECTGR Cate Dayre Phone &




