%

k | FILED

2008 FOR NROFIT CORPORATION  Feb 07,2008 8:00 am

r f
DOCUMENT # P03000121136 Secretary of State
1. Entity Namae 02-07-2008 90029 022 ***150.00
PAUL HOWARD, INC.
Principal Place of Business Mailing Address -
1806 SE 51ST STREET 1806 SE 51ST STREET - ' T
GAINESVILLE, FL 32641 US GAINESVILLE, FL 32641  US . o
T o7 Sy [T U N
(1l U0 Avy STRsct (1 goanr STreet
Suile, Apl. #, etc. Suile, Apt. #, etc. - 01152008 Chg-P CR2EG34 (12/06
Hew Thorws flor. pa | HawTherve [Lop0h” o (12/06)
Cily & Slate Cily & Slale ’ 4. FEl Number Applisd Fur
20-0341413 Not Applicable
Zip [Babui . 7ip Country - . 8.75 ;
226 4o Uusa L 2e4 oo wuse 5. Cerificate of Status Desied [ Ece chﬁdm‘i;“ma‘
6. Name and Address of Current Registerad Agent R 7. Name and Address of New Registered Agent- . -
: Name i

HOWARD, E. PAUL
176 JO ANN ST Sligel Address (P.O. Bux Number is Not Acceplable)

HAWTHORNE, FL 32640-6018

City F L Zip Code

8. 1he above named entity submits this slaterment lor the purpoase of changing its registered office or regisiered agent, or bolh, in ihe State of Florida. | am familar with, and accept
the obligations of registered agent. ' N

SIGNATURE

Signajure, ;pmor porided rora ef regrsiored 2gon and bie 4 appkcable INOTF-Rogiskoied Agen! Sgnahut regud od ahon ransiotng) nNatr
- FILE NO"ili FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may 56
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contrbuion, O Added lo Fees
10. . .. OF_F%CERS.AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
| PO i O detete e Ocrange [ acstion
| HOWARD, E. PAUL '~ HAME :
/| -4806 SE 518T STREET STREET ADORESS
PGAINESVILLE, FL 32641 ciry-St-ip
1sm . : 3 elete TRE N [Tchange [ Addition
. 7' HOWARD, E. PAUL NAME
STRLLTADDRISS | 1806 SE 5187 STREET STRELT ADDRLSS
cHy-sT-2P. -, | GAINESVILLE, FE. 32641 . CITY-S1-2p
me LT 0 vetee me [ Crange ) Aduition
NAME - | HOWARD,, E. PAUL : NAME :
STREET ADDRESS | 1806 SE 515T STREET STREET ADDRESS
or-§T-7P | GAINESVILLE, FL 32641 CITY-ST. 20
WILE O etere ™mi {7} change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-s1-2p CIY-ST-219
HITES 3 Delere ke [ Chamge [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2i° Cify-ST- 2P
TMF (73 nelere nF [Jchange [ Additian
NAME NAME
STREEE ADDRESS SIRELT ADDRLSS
CAY-ST-ZiP CITY-53-ZiP

| SiGNATURE:  £/fBee] Howal) O | E Foul Boweses U3 0 | g@rmrenser382 - SEAENT

12, [ hareby cerlily thal ihe informalion supplied with this liii:g does not qualily lor ihe exesiplions conlained iis Chapler 119, Flotida Stalutes. | furiher certily [hat the informalion
indicated on this report or supplemontal report is frue and accurate and thal my signaturc shall hawe the same legal effect as it made undor oath; that 1 am an officer or direstor
of the corporation ar the receiver or trustee empowered 1o execute this report as required oy Chapter 607. Florida Statutes; and that my hame appears in Biock 10 or Btock 11 if
ehangead, or on an attachmant with an acdrass, with alf ofthar ke smpoweared,

PR -

SICNATURE AND TrPED OR PRINTED RARIE O NG OFFICER OR DIRECTAR




