2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000035799

1. Entity Name
JAY HALGRIM FOWLER, INC.

May 03,2007 08:00 A
Secretary of State

Mailing Address

1229 CANTERBURY DR
FT MYERS, FL 33091

Principal Place of Business

1229 CANTERBURY DR
FT MYERS, FL 33091
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8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigranits, yped or griniad name of registerad agent and Hife If applicatle.

[NOTE: Registered Agent signalure reqursd when reinsialing)

DATE

i . . FILE NOWII! FEE IS $150.00
‘Aftor May 1, 2007 Fee will be $550.00
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9. Elgction Campaign Financing =~ ~ $5.00 May Be °
Trust Fund Contribution.
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10. QFFICERS AND DIRECTORS
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HALGRIM, JOHN

1229 CANTERBURY DR
FT MYERS, FL 33091

TITLE

NAME

STREET ADDRESS
Cimy-S1-2p

D

HALGRIM, JOAN

1229 CANTERBURY DR
FT MYERS, FL 33091

TME

HAME

STREET ADDRESS
CIy-8T1-2iP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TME
NAME

STREET ADDRESS
CITY-ST-7IP

TTLE
NAME
STREETADDRESS | . . 4o
CITY-§F-2P ¢

YImE ' o
STREET ADDRESS |, 2: 5 . -
CITY-ST-2P Coeele T s !

~ e s

3

e

otp VL
4

o vk

Tt
-

K

DO NOT.WRHE - " .| |
 INTHIS SPACE ©

A T R

st e Mo L

12. | hereby certily that the information supplied with this Hiling does not qualiy for the exemptions ¢ontained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same legai sifect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
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