20086 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 A
DOCUMENT # P03000115491 o Secretary of State

1. Entity Name
R.D. HOWELL, INC.

Principal Place of Busiress Mailng Address
2667 2ND AVENUE N.E. ' 2667 2ND AVENUE N.E.
PALM BAY, FL 32905 PALM BAY, FL 32905

O A

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopie P

20-0353629 Not Applicable
- $8.75 Additional
5. Certficate of Status Desired | Fae Requirad

6. Namo and Addrass of Curront Raglstared Agsnt

b001 IND AVENUE DO NOT WRITE
PALM BAY, FL 32905 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the oblgalions of reglsterad agent.

SIGNATURE
Signature, tyned or onniad name af regatared agani and tis 4 apphcatble (NOTE: Ragatarad Agent signature required whan renstaiing) DATE
- ERE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 114 /3T TR ANNTE-NDS 156 1Y

After “ay 1, 2008 Foo will be $550.00 Trust Func Contribution. O Added to Fees oo wle S e P
10. OFFICERS AND DIRECTORS [ |
e P
NAME HOWELL, ROLAND D

STRLLT ADDRCSS | 2661 2ND AVENUE
CITY-ST-2IP PALM BAY, FL 32905

TITLE VP

NAME HOWELL, HARRIET M
STACET ADDRESS | 2661 2ND AVENUE
CIrY-s7-20P PALM BAY, FL 32805

TITLE
NAME

At DO NOT WRITE

e

NAMC

STAEET ADDRESS
GITY-ST-2IP

IN THIS SPACE

TITLE
HAME
STREET ADORESS . .
CITY-ST-21IP

TITLE A
NAME

STRLET ADORESS
CITY-ST-ZiP

12. | nereby certdfy that the mformation supptied with this filing does not quarfy for the exemptions contained in Chapter 119, Florida Statutes. 7 further certify that the information
Indicated on this report or supplemental raport is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this repor as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowerad.

SIGNATURE: S s S et Aotce Swe s  HRgf Ay Gplepsls

BIGNATURE AND TYPED CR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR Date Daylima Phane #




