FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P05000136662 : ' 04-30-2008 90159 022 ***150.00

1. Enlity Name
POWELL FAMILY MANAGEMENT, INC.

Principal Place of Business Mailing Address B 0 0 32 2 0 5

| ‘HIIHII\H\IIII\IHHWHII“ VAR

CRESTVIEW, FL. 32636  US CRESTVIEW, FL 32536  US
04282008 No Chg-P CR2E034 (11/05)

Apr 30,2008 8:00 am

DO NOT WRITE IN THIS SPACE e Fopisd ror

NOT APPLICABLE Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired
icate tus Desir Fes Required

6. Name and Address of Current Registered Agant

i’é’z‘"ﬂ%é'wﬁ'ﬁﬁlﬁ STREET DO NOT WRITE
CRESTVIEW, FL 32536 IN THIS SPACE

[ ¢
i
%

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

SIGNATURE
° Signatture. typed or priniext name of regrstared apont and Ltk if appicable. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ] OFFICERS AND DIRECTORS |
TILE PD
NAME POWELL, DIXIED

SYREET ADDRESS | PO, BOX 277, 422 NORTH MAIN STREET
CITY-§1-2IP CRESTVIEW, FL 32536

TILE VPD

NAME POWELL, GILLISE JR.

STREETADDRESS | P.O. BOX 277, 422 NORTH MAIN STREET
CITY-57-21P CRESTVIEW, FL 32536

TITLE STD
HAME POWELL, AVA S

STREET ADDRESS | P.O. BOX 277, 422 NORTH MAIN STREET -
CIT:Y-STA-ZIP CRESTVIEW, FL 32536 Do NOT WRlTE

— IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TILE

RAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trugtee empowered to exacule this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

j = i QL wpred.,

changed, or on an_gliachmen .‘:_.;‘..--- =2
SIGNATURE: 4-329.08 go- 0§ 2-2757




