2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000104050

1. Entity Mame

Feb 12,2007 08:00 AN
Secretary of State

FOWLER CENTER, INC.

Mailing Address

8925 DORCHESTER ST
FT MYERS, FL. 33907

Principal Place of Business

8925 DORCHESTER ST
T MYERS, FL 33907

AR AR OGARRRRE

02052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =TT Appied For
65-1148819 Not Applicable
5. Certificate of Status Dasired 0 Egg?qmmm'

6. Name and Address of Current Registered Agent

MELLOR, JOHN F
8925 DORCHESTER ST
FT MYERS, FL 33907

DO NOT WRITE
IN THIS SPACE

8. The abaove named entity submits this statermen for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signaiure, typed or printed nama of registerad agent and btie it apphcabia {NOTE: Registorad Agent aignature required when reinstating) DATE
FILE NOWI FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees

After May 1, 2007 Feo will be $550.00

10, : “GFFICERS AND DIRECTORS ]

[LLTI PD

NAME MELLOR, WILLIAM H

STREET ADORESS | 5828 RIVERSIDE LN

:]ﬂ“l-ST-IIP :'IE')MYERS, FL 33919 !UDQ’UE”]E-E'DSE_E‘S

e MELLOR. PATRICIA H 02/20/07-80012~007 150,00

STREET ADDAESS | 5829 RIVERSIDE LN

CHY-ST-2IP FT MYERS, FL 33919
TITLE 8T
NAME MELLOR, JOHNF

STREET ADORESS | 8925 DORCHESTER STREET

CITY-S1-21P FORT MYERS, FL 33907 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TImLE

HAME

STREET ADDRESS
CITy-8T-ZIP

. TME
! NAME ,
&smm ADDRESS

{CIY-$1-P

Sy

$12, | hareby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. I furthier certify that the information ™ * !
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweraed.
SIGNATURE: %%Wﬁ%« Dgr)()bm A 7—/ 1 /0‘/ Aiﬂ?ﬁ,o"“"’

my‘me AND YPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7




