2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

' DOCUMENT # P02000086877 Feb 23,2007 08:00 AM
| 1. ey Namo Secretary of State
HOWARD ADELINE, INC.
Principal Place of Business Mailing Address
16057 TAMPA PALMS BLVD., W, #122 16057 TAMPA PALMS BLVD., W, #122
2. Principal Place of Busingss - No P Q. Box # 3. Maling Addrass
Suite, Apl. ¥, ¢1c, Suile, Apl. #, etc. 1st MOORE CR2E024 (10f06) I
City & State City & Slale 4. FEI Number _ IAppIied For
59-3615970 rNot Applicable
Zip Country Zio Country 5. Carlificate of Status Desired l\;l/ g‘g'geﬁqlﬁ?:{;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKLEY, JAMES H _
16057 TAMPA PALMS BLVD. W. Siroet Addross (P.O. Box Numper is Nol Acceplable) ‘

#122
TAMPA FL 33647

City FL , Zip Code
8. The above named enlity submits this statoment for tho purpose of changing its registered office or registarad agent. or both, in the Stale of Florida | am familiar with, and accopl
lhe obligatons of registered agent.

SIGNATURE

Sgnalurs, lypec of prinled nama of regrsiared agenl and Lile © appiicabla {NOTE: Ragistered Aganl sxgralur required when rainsialing) CATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Depariment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. (] Added to Fees

T, P [T patete TIIE . [ Change  [] Addition
NAVE MARKLEY, JAMES H b UOB0GOE4R050

STRLLT ADDRESS | BOST TAMPA PALMS BLVD W STRECT ADDRESS DS‘HD[:.,.J'Q?..BDUI 7003 153 75
cov-sizp | TAMPA FL 33647 OITY-ST- 2P )

TnNE 0 Delete e O Change [ Aadinen
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CIY-ST-21P CITY-S1-7iP

TIE [ Derese g [Jchange [ Addition
NAME NAMF, ’

SIRILT ADDRESS STREET ADDRESS

Cy-S1-2p Cirv-S1- P

TIE O pelere TIE [ Change [ Acdilion
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SHY-81-2IP

e (] pelele TILE O change T Adeition
NAME NAME

STRLET ADDRESS STRELT ADDRI S3

£AY-ST- 2P CIY-S1-2P

TmeE M oelele TILE Ol change [ Acdilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T- 7P CIY-51-21P

12. | heroby corlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. ! further cerlity that the information
indicated on this report or supplomental report is {rue and accurale and that my signalure shall have the samo legal effect as il made under oath; that | am an officer or director
of the corporation or the regajver or trustee empowered 10 exacula this raport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attscimpnt with an address, wilh all olher ike empowered

SIGNATUR 7 M/JIM&S Y. MARKLYZ ~20~077 132231072

{_~EIGNATURE AND TYPED 0OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytema Pnona 4




