o FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 08:00 AV

DOCUMENT # P03000031302 Secretary of State

1. Entity Name )

HOWES INTERNATIONAL, INC.

. Principal Place of Business Mailing Acdress
* 27652 BREAKERS DR. 27652 BREAKERS DR,
WESLEY CHAPEL, FL. 33543 WESLEY CHAPEL, FL 33543

—— (AR R

03012008 No Chg-P CR2E034 (11/05)

| DO NOT WRITE INTHISS#ACE | i 8. FEI Number Applied For

33*1052021 Not Applicable

$8.75 Additional T
Fee Required

5. Certificate of Status Dasired |

6. Name and Address of Current Registersd Agent

BAALE, JOHN O | DQ NOTWRITE o

27652 BREAKERS DR.

WESLEY CHAPEL, FL 33543 o |NTH|SSPACE S

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
, the obhgations of ragistered agent, .

4 SIGNATURE

N . Signalure. lypad or printeg name of regisiered agenland (e f apphcable. (NCTE: Fegietared Agenl signalure reuired whgh reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e
. After May 1, 2008 Fee will be $550.00 Trust Fund Congributior. 3 Addedto Faes
10, OFFiCERS AND DIRECTORS ] T S : |
TIME D . : . . . . , - - :
NAME BAALE, JGHN Q o o . . PR
STREET ADDRESS | 27652 BREAKERS DR, L UL nnnnE4S0Es :
CiTY-55-29 WESLEY CHAPEL, FL 33543 e . “N3/81 .‘IBB‘“’:‘ ﬂD%?__BDE 150,40 .
TILE D . ’ o ' ce
NAME BAALE, MARGARET M w ' ’ L ‘

STREET ADDRESS | 27652 BREAKERS DR.
CITY-5T. 2P WESLEY CHAPEL, FL 33543

TITLE D
NAME AFOLABI, ADETOUN A

27652 BREAKERS DR. o '. N :
s VJESLEY CHAPEL, FL 33543 L DO NOTW RITE
-~ INTHIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

pIT: . ' oL
NAME ’ ’ o
STAEET ADDRESS
CiTy-81-Zp

mE
NAME R
STREET ADDRESS .
CITY-$T- 24P .

12. { heraby certily that the information supplied with this filing does not queiffy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repor or supplemental report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustae empowerad lo exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachrpent with amaddress, Wittl all cther like empowered. )
02lonlog (Bi2)ARc-22%
— | e

SIGNATU RE: Tl Diayinns Phone 4

AND TYPED OR PRINTED NAME OF OFFICER OR




