FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000067858 g 02-02-2006 90045 042 ***150.00

1. Entity Name
DARLENE FOWLER INC.

Principal Place of Businass Mailing Address C. .
357 KEEN TERRACE P.0. BOX 780807
SEBASTIAN, FL 32958 SEBASTIAN, FL 32978
F O v VO S0 ORI
Suite, Apt, #, elc. Suite, Apt. #, atc. 01272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
ocu-3814171 Not Applicable
Zp Country Ziv Country 5. Certificate of Status Desired | gese;esq l‘;feﬂu"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
FOWLER, DARLENE A
357 KEEN TERRACE Street Address (P.O. Box Number is Mot Accaptable)
SEBASTIAN, FL 32958
City FL I Zip Code

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

SIGNATURE :
Signature. typad or printed name of registerad agent and title if applicable (NOTE Regis:ered Agent signature reduired when rainglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_0[) May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PST [ Detete THLE [ Change ] Addition
NAME FOWLER, DARLENE A NAME
STREET ADDRESS | P.O. BOX 780807 STREET ADDRESS
CITY-57-7IP SEBASTIAN, FL 32978 CIry-5T-21P
TITILE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CItY-SI-2P
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2IP CITY-S1-2IP
e [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-51-71P
TILE [ Delete TILE [ Change (3 Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 7 Detete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP GITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /OMM d\g'b”&h/ YMULENE FoLel /-28-06 179-913-3341

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




