FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 11, 2007 08:

DOCUMENT # P05000045155

1. Entity Nama
POWELL INVESTMENT GROUP, INC

Pringipal Place of Business Mailing Acdrass
875 PASADENA AVENUE SOUTH . 875 PASADENA AVENUE SOUTH
ST. PETERSBURG, FL 33707 US ST. PETERSBURG, FL 33707 US

I EATEIROE A

01302007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Ao For

20-2572456 ' Not Applicable
" ; $8.75 Additional
8. Certificate of Status Dssirad E( Foe Raquired

6. Name and Address of Current Registered Agent

5%"‘5%&13523\/5»4% SOUTH DO NOT WRITE
ST. PETERSBURG, FL FL IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered cffice or ragistered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prnlad name of registerad agant and uiie if applicabla (NOTE" Rag sterad Agant sigrature raquired when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Centribution O Added 1o Fass
10. QFFICERS AND DIRECTORS |
TINLE P
NAME POWELL, JOHN G
STREET ADDRESS | 875 PASADENA AVENUE SOUTH .
orv-st-2 | ST, PETERSBURG, Fl. 33707 UDOO0NE35043
e VP : 04153707 -30026-024 158, 7
NAME POWELL. JOHNG Il

STREET ADDAESS | B7S PASADENA AVENUE SOUTH
CivY-ST-2IP ST. PETERSBURG, FL 33707

TMLE
NAME

v DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY -ST-2P

12. | hereby certilz that the infarmation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass. with all othar kg empowerad.

SIGNATURE: 29’/’ 5/3{4‘0 '7/ /4 j;/wcwd

SIBNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytra Phons #

00 A

Secretary of State

L)




