20(58 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000104050

1. Entity Name

FOWLER CENTER, INC.

Apr 21,2008 08:00 Al
Secretary of State

Principal Place of Business

8925 DORCHESTER ST
FT MYERS, FL 33907

Mailing Address

8925 DORCHESTER 37
FT MYERS, FL 33907

DO NOT WRITE IN THIS SPACE

R

04192008 No Chg-P ‘CRZE034 (11/05) e
4. FEI Number Applied Far
65-1148819 Not Applicabile
- ' $8.75 Additional
8. Coriificate of Siatus Desired O Feo Required

6. Name and Address of Current Reglisterad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abave 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 obligations of registered agent.

SIGNATURE

Signatues. typed of printad name of registared agent 2nd tibe if spphcable. {NOTE: Registerad Agant $nature requined when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ssoo MayBe | o
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Addad to Fees 3 i__ﬂ:Hjl_d!I__IU_'ﬁ 11555
N AT ANR-ENd 5= 150 T
10, OFFICERS AND DIRECTORS i |
TIE PO
NAME MELLOR, WILLIAM H |
STREET ADDRESS | 58289 RIVERSIDE LN I
LIY-5T-2P FT MYERS, FL 33919
b11113 vD
NAME MELLOR, PATRICIA H
STREET ADDRESS | 5829 RIVERSIDE LN
Y -ST-2P FT MYERS, FL 33918
TME ST
NAME MELLOR, JOHN F
STREET ADORESS | 88925 DORCHESTER STREET
CITY-ST-2IP FORT MYERS, FL 33907 DO NOT WRITE
TE
e IN THIS SPACE
STHEET ADDAESS
CIly-51-2iP
TITLE
NAME
STREET ADDRESS
CITY-57-2p :
e f
NAME
STREET ADDRESS
CITy-SY-21

12. | hereby certify that tha information suppliec with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black {1 if

an addrass, with all other like empowered.

b F. Mellor

D NAME OF EIGNING OFFICER OR DIRECTOR

changed, or on an attachment

SIGNATURE:

q /19/0e 2¥)23 o144




