FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
HOWELL MANAGEMENT OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
2646 HYACINTH RD 2646 HYACINTH RD
DELAND, FL. 32724 DELAND, FL 32724
2 Principal Face of Business - No P.O. Box 4 3 Ma"ing Adarass ‘ ‘ll”ll‘ “' II‘l’ I”U II‘N Ilm ||m ||”| lI“l |I“| .l.ll ”I"ll |l \lll
i ite, Apt. #
Suite, Apt. #, eic. Suite, Apt. #, elc. 04052007 Chg-P CR2E0M (12/06)
City & Stale Cily & State 4, FE| Number Applied For
20-2671670 Not Applicable
Zi i t
" Country Zp Country 5. Cenificate of Status Desired $8.75 agaitional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / ]
HOWELL, DAVE elf Laye.
2646 HYUACINTH RD Suest Addr S%PZB x Number is Nol Accept ble? 0/
DELAND, FL 32724 A Ayouc ;A oa
Y, EEZ
Pl u FL | 5555 o
8. The abovg-ngmed £ r lhe purpose of ging its registered office or registered agem or both, in the State of Florida. 1 am familiar with, and accepl
the oblj
SIGNATUR (A8 ) / I avye |/ 70(.(.76 / 5_1;7«007
' alure tvDed ot printed name of regsiered agent and tite if apphcatle (NOTE Hagsiered Agenl signature sequired whm»«,{nstaung)
LE NOWII! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 Mmay e
Aftey May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ pelete 1ILE / nange Adml\on
HAE HOWELL, DAVE HAME //o o &1/ e—»
STREET ADDRESS | 2648 HYDOINTH RD STREE T ADDRESS J,éﬁzé 7@ 1/1 C..D ﬂ‘
civ-sizp | DELAND, FL 32724 v -51- Tle [/ al, P/ 2,;2-‘7}
TILE [ pelete 1ILE bl O change [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CIY-51-2IP CITY - S1- 2P
1ILE [ Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cly-st-ap CITY 56 ap
e [ deleie TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY -S1- 2P
TILE 1 Delele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY -S1-21P
ILE O celele TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP /’ CiTY S1-21P
12. ) hereby centify that the information supplied with this fijhg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repgs.Qr supplementat repdX is true gnd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation pebR Q| poweref to execute this gepor as required by Chapter 807, Flond Statutes: and Lhal my name appears in Block 10 or Black 11 i
changed, or on g ith 3 a
SIGNATUR (fﬂ;&/ ou/e / ‘f/ / $07  3%L-30f//03
PED OR FRINFED NAME OF SIGNING OMFICER OR DIRECTOR Daytime Fhone




