™ | FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Ennly Name

FOWLER, BRINK & FOWLER, P.A.

Prescipal Place ol Busiress Mailing Address . :

25 MCLEOD STREET 25 MCLEOD STREET g { n

MERRITT iSLAND, FL 32953 MERRITT ISLAND, FL 32953 ’ v G [] 0 26 19 0 o

T T T v IR RIS
Sute. Apl # e1c ' Suie, Apt #, elc 01082007  Chg-P CR2E034 (12/06)
Ciy & State City & Slate 4, FEI Mumbe Applied For

20-2412002 ot Applicable
4w Gountry Zn Country 5. Ceruficate of Status Deswred | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOWLER, DANIEL.B
25 MCLEOD STREET . - - Blaet-Addrsss (P.0. Bax Number 's Mot Acceplable)

MERRITT ISLAND, FL 32953

Gty FL | #ip Code

8. The above named enlity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, i the Siate of Florida | am familiar with. angd accopt
he obhgatons ol registered agent

SIGHNATURE

SN TR PO Ot DR el 8 st e ed ngunt and ke apihvalbke AROTE Hegislarea Agent SIGralas rBC I &l 1S ing) Cair
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NULE P [ pelete MITLE O Change [ Addition
LANE FOWLER, DANIEL B HAME
STRELT ADERLSS | 25 MCLEQD STREET STREET ADDRESS
CIEY-51- 2P MERRITT ISLAND, FL 32953 GITY-S1-2IF
TiLE VP [ eicte TITLE O Change [ Auaiiion
NAME BRINK, BART A NAME
STREET AODRESS | 25 MCLEQD STREET STREET ADDRESS
2v s ar | MERRITT ISLAND, FL 32053 Ciry-s1-2IP
LE TRES [ pelaie TIILE O Change [ Acdirgn
HAME FOWLER, JAY H NAME
STAEET ADDRESS | 25 MOLEOQD STREET STREET ADDRESS - -
Y st 2P MERRITT ISLAND, FL 32953 . CITv-5T-ZP
THLE SEC mm HTLE [ Change [ Addiniua
AL MOSES, ALISON J NAME
STREFT ADERESS | 25 MCLEOD STREET STREET AGDRESS
SHY- 5T 2P MERRITT ISLAND, FL 32953 CIFY-ST-24p
e [ telete TMILE [ ehange  {J Additron
HAME NaME
STREEE ADORESS STREE] ADDRESS
CITY-S1-21p CIry-ST-ZiP
I3 I Delere L [0 Change [ Adnson
NAME HAME
STREEY ADDRESS STREET ADDRESS
oY S A LITY-ST-ZiP

12. I hereby cortly (hal the ntormaton supphed wiln s fing docs not qualty tor Ihe exempiions contained in Chapter 119, Florida Stalutes | iurther cerlity that the informanion
ndicated on this repart or suppleggenial report ¢ lrue and accuratle and that my signature shatl have the same legal eftect as if mace under oatn, Ihat | arm an ofbcer or dirgata
of tho carporalion of the receirvefonliustee empowcered 10 execute this report 83 requirad by Chapter 807, Flonda Statutes, and thal my name appears In Block 10 or Black 1 »

changed or on an atachment w v address, with all othor like @
N - \
Duniel B. Towler  1/4/07 320-453-0947
( T

/)

SIGNATURE: ;
MNWAW PINWMEW\NG OFFICER OR DIRECTOR Dae

Cayurig Pgre #




