FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PQ,SN?,“'}"ENT # 04000114419 02-12-2007 90077 001 ***150.00
POWELL ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
3451 -53 HIGH RIDGE RD 3451 -53 HIGH RIDGE RD
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
T AR EIRTICTN AR
Suite, Api. #, elc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-1773961 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gi';’esqﬁ?f;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWELL, RICHARD
3951-53 HIGH RIDGE RD Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

City FL [ 20 Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
Ihg,obligations of registered agent.

o
o

SIGNATURE k) i
Signatara. tgped or printed nama ol egsteiea agont and lie il apphcable. {NOTE- Rogisterad Agent signature required when roinstating) DATE
FILE NOWHI:L%';FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 20@7 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
B
10. Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PT ¥ O velete TILE [ cChange ] Addition
NAME POWELL, DEBORAH NAME
STREET ADDRESS | 11156 MALAYSIA CIRCLE STREET ADDRESS
CITY- ST 2IP BOYNTON BEACH, FLL 33437 CIFY.ST-2IP
TLE Vs O Delete TInE hichange (] Addition
NAME POWELL, RICHARD NAME
STREET ADDRESS | 3028 HARTRIDGE TERRACE STREET ADDRESS
: ¥
orv-s-2p | WEST PALM BEACH, FL 33414 ovsre | WELLINGTON, fL 23414
TITLE O pelere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-21P
TINE 3 Delete TTLE [T Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITy-ST-2IP
TTLE O Detete 1ITLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-57-7P
TITLE T petere THLE (M crange (7 Aodivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CiTY-§1-ZiP

12. t hereby certify that the intorprition sypplied with tlus filindy does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or fupplemerttal report is tAue andlaccuralp and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
‘otthe corporalion or the peceiver or ustee empowdyed I executdthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attaciment with gn address, with\all gfhey likg elnpowered.
SIGNATURE: Racaw s L.R\qeu_, L\O\\‘h’\' NS AV,

SIGNATURE AND TYEED OR "“‘"“"\"‘\5 OF “ FICER OR GIRECTOR Data \ Daytirma Prona #




