FILED
20¢5 FOR PROFIT CORPORATION May 08, 2006 8:00 am

- » ANNUAL REPORT — Secretary of State

DOCUMENT # P04000173406 05-08-2006 90281 045 ***150.00
1. Entily Name
THE FOWLER LAW FIRM, P.A.
Principal Place of Business Mailing Address qUUVer ¥
323 FLEMING STREET 323 FLEMING STREET R
KEY WEST, FL 33040 KEY WEST, FL 33040 ‘ .
ite, Apt. #, etc. ite, Apt. #, ete.
Sute. Apt. £, etc Suite. Apt. #, elc 04192006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbher Applied For
Not Applicable
Zi Countr Zi Countr i
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER, RICHARD J ESQ.
323 FLEMING STREET Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL. 33040
City FL | Zip Cade
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 familiar with, and accept
the obligaticns of registered agent. ’
SIGNATURE .
Signatura, typed or prinled name of registered agent and titke if applicable. (NGTE: Registered Agent signature required when reinstating) CATE
FILE NOWI FEE IS $150.00 9. Election Campatgn Einancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE ["1Change (] Addition
NAME FOWLER, RICHARD J NAME
STREET ADDRESS | 323 FLEMING STREET STREET ADDRESS
CITY-51-2IP KEY WEST, FL 33040 CY-§7-2P
TME [ belete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTY-ST-2Zip
TITE ] Datete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ciry-S7-2iP
TME 1 pelete e [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-2iP Ciy-St-Zip
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delote TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-§7-21P CiTY-S7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoweged (o exfoute JAis repgrt as required hapter 607, Florida Statutes: and thal my narme appears in Block 10 or Block 111
changed, or on an attachme 58S, all othgf lik e’ ard. J"'.

SIGNATURE:

IGNING OFFICER OR DiRECTOR Dele Daytire Phdne &

Fouw LER, ‘f/%;/aé (ﬁg—)—a}q




