FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000023761 03-07-2006 90002 007 ***150.00
1. Entity Name
FOWLER GROUP, INC.
Principal Place of Business Mailing Address &UULY MY q
2805 37TH ST. EAST 2805 37TH ST. EAST
PALMETTO, FL 34221 PALMETTO, FL 34221
e e IRV A T
Suite, Apt. #. etc. Suite, Apt. #, atc. 03012008 Chg-P CR2ED34 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0701791 Not Applicabla
ap Country Zip Couniry 5. Certificate of Status Desired ~ []  $8-73 Additional
Fee Raquired
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Reglstered Agent
Name
FOWLER, MICHELE M
2805 37TH ST. EAST Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL ‘ Zip Coda

8. The above named entity submils this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
tha aobligations of registered agent.

" SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. {NOTE: flegistersd Ageni signatura required when reinstating} DATE
-~ FILE NOWII FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
L0, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i _TTLE P [ peters Tme [ crange (] Additicn

'\ NAME FOWLER, MICHELE NAME
STREET ADDRESS | 2805 37TH STE. STREET ADDRESS
CITY-ST-2IP PALMETTOQ, FL 34221 CITY-§1-2P L,
e VP O oelete e Wl chane [T Addition
NAME FOWLER, RYAN L NAME —
STREET ADDRESS | 10100 BAYMEADOW RD #3803 STREET ADORESS ‘/3 o ‘? 5 LD A ve M/
CIY-§7-2P | JACKSONVILLE, FL. 32256 ovstae  |BRADENTON Fi 334209
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CarY-S1-21p
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P . CITY-S5T-21p
TITLE 0o - . ) ' O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S$T-2IP
TOLE [ petere TIILE [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.21P . CITY-ST-2IP “

12. | heraby certify that the information supptied with this filing does not qualily for tha examptions contained in Chapter 119, Florida Stdtutes. | lurther certify that the information
indicated en this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of ihe corperation or the receiver or trusies empowsred to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an allachmem.with an address, with all other like empowered. M ’C—H &L E Fo w‘_&-b ‘7‘-/ ]-
SIGNATURE: 12(C Ale (Focorlo, Phud.- 3/m7~—/0b 708 - 3444

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Daytame Phore &




