2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : |
DOCUMENT # P03000125001 HD, Mag‘e%?.:,ffg(,?ss}‘;‘leAM

1. Entity Name
WILLIAM C: FOWLER, INC. - i

Principal Place of Business Mailing Address

2428 STATE PARK RD 2428 STATE PARK RD
LAKELAND, F.. 33805-9203 LAKELAND, FL 33805-9203 !

IR

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=zyryere APPTSIFS

73-1688244 Net Applicable ‘
i ; $8.75 Additionas
5. Certificate of Status Dasired (] Fee Required

6. Name and Address of Current Reglstered Agent

2428 ST PRI RD DO NOT WRITE
LAKELAND, FL 33805-9203 IN TH'S SPACE

8. Tha above named entity submits this statermant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signaiurs, typea or printed nama of registened agert and dik i appiicabke, {NOTE: Ragistarad Agant Signaiure requires whan [einsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be g g

m.r May 1"2007 Fee will b. ?550.00 Trust Fund Contribution. [0 AddedioFees 0, “gggg%ggféi?iﬂ 15 180,00 !
10. ‘ OFFICERS AND DIRECTORS i t
TME D .
NAME FOWLER. WILLIAM C
STREEY ADDRESS | 2428 STATE PARK RD
GiTY-S7-2P LAKELAND, FL 338059203
TITLE
NAME
STREET ADDRESS
oiry-S1-218
Tne
NAME

oo DO NOT WRITE

IN THIS SPACE |

NAME
STREET ADDRESS ‘
LIvY-S1- AP

TITLE

NAME

STREET ADDRESS
GiTY-ST-21P

TME

HAME

STREET ANDAESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustes empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &an attachment with an address, with all other like empowered.

SIGNATURE: « -2/ Meic € M J-7-a¥ FeI-¢f6~ 2938

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




