2007 FOR PROFIT CORPORATION.

: ANNUAL REPORT (AR) FILED

BOCUMENT # P05000067858 Mar 12, 2007 08:00 AM
1. Ently Namo Secretary of State
DARLENE FOWLER INC.
Principal Place ol Business Mailing Address
357 KEEN TERRACE P.Q. BOX 780807
TR
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suile, Apl #, olc, Suile, ApL. #, elc. 1st MOORE CR2E034 (101’06)
City & Slate Ciy & Slale 4, FE! Number _ [Applied For
04-3814171 ’ Nol Applicablo
Zip Couniry ap Gountry 5. Certficate of Slatus Dosired O ?i.ggq::?:;lional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Namo
FOWLER, DARLENE A _ _ :
357 KEEN TERRACE Slroet Addrass (P.O. Box Number 15 Not Acceplable)

SEBASTIAN FL 32958

City FL ij Code

8, The above named entily submits this statement for tho purpose of changing ils regislered olfice or ragisiered agent, or both, in the Stato of Flonda | am familiar with. and accepl
the obligations of registered agent

SIGNATURE
Signalure, typed or printad narma of registared agent and utle ¢ apphcatie. (NOTE: Regystered Agent signalure required whan ranstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trusi Fund Conrribution. ] Added to Fess

Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PST 3 Delee ILE [ change  [J Addition
NAME FOWILER, DARLENE A NAME
streer annness | P-O. BOX 780807 SIRIT ACDRESS _ UooonosE0sn
ory-si.7p | SEBASTIAN FL 32978 CITY-$1- 2P D3/2007-30065-021 150, 00
L [ Delele e [ Change [ Adsilion
NAME : NAME
STRIET ADDRESS SIRELT ADDRLSS
CITY-51-21P CIIY-51-7IF
e (3 Detete HlIE [ change [ Addition
NAME NAME
STREET ADDRE 8S STREET ADDRESS
oy €1 ap ciy <y or
Te [ Delete TIE [ change  (ZJ Addinen
NAME NAME
SIREET ADDRESS STRFET ADDRLSS
CITY-$T-21P CIIY-S1-2IP -
TITLE [ Delete I O change ] Adation
NAME NAME
STREET AONRFSS STRLET ANDRESS
CIFY-81-2p CITY-SI-2IP
nu O petete e O] change  [7] Aadikton
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-2IP CITY-ST-2IF

12. | hareby certfy thal the information supplied with this filing does not qualify for the oxemplions contained in Section 119, Flarida Stalutes. | further certify that tha information
indicatad on this report or supniemantal repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporalion or the recaiver of trustec empowared ta axecule this report as required by Chapler 807, Florida Siatutes; and lhat my name appears in Block 10 or Block 11

if changed, or on an atachmegl with an address, with atl othgr like empowored.
SIGNATURE: /@W E; ngéﬂj\/ 3 (? 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daynime Pnong #




