2007 FOR PROFIT CORFORATION FILED

ANNUAL REPORT (AR} _ Mar 12,2007 8:00 am

DOCUMENT # P05000168161 Secretary of State
1. Entity Name
03-12-2007 90089 047 ***150.00
JOAN HOWERTON, PA
Principal Place of Business Mailing Addross
824 PELICAN BAY DR. 824 PELICAN BAY DR. :
B e H“Hll‘ “‘ "ml“u ||"| ||m ml\ “M “m mli Iml I“l‘ “I‘II‘ “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number Applicd For
o?ﬂ - ‘j[aﬂd zﬂ..ﬁ-r Not Applicable
Zip Counlry . Zip Copnir o . $8.75 Additional
/y / Y= a ‘l/; us ; e 5. Certificale of Slatus Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOWERTON, JOAN i 7 aﬁﬁ;’ i "fq ) :T”&: )ﬁL 4l
1868 ~OROUEH CHREEE restAddress (P. ner is Not Accel ) -
PORT SRANGE FL-32456 S GO TELT VBN, Drive

| Loryima LSecd, FL |29

8. The above nAmed gniity submits this g seme for the purpose of changing its registered cllice orbgislered agenl, or both, in the State of Florida. | am familiar with, and ficcepl

the obligalionsistered agen
SIGNATURE Bdn ngc/// /77

}g{:ﬂ% typeo o printeq name/m regnsiared agent and Wtle r applicable (NOTE/F(e;/swered Agent s»gnalt./re required when reinstanng )

L€ NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributien.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1M 11

Tne P O Detete 13 F [Athange [ Addition
NAME HOWERTON, JOAN NAME HHoid Z R70/M, T oaA

STREET ADCRESs | 1868 FOROUGH CIRCLE STREETADDRESS | 2 & P2\ et an f5 P

orv-siap | PORT ORANGE FL 32128 avsize | Ly Seccd 32,/

filLE £ Delele e 7 i [ Change [ Addilion
NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P Y-St 2P

TITLF [ ceiste TITLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

siny-or-ap . i ST I

TTLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- ST-21P CITY-ST- 2P

TITLE [ petete THTLE {Jchange |1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-Sl-2IF

THILE [ elete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITy-S7-2IP CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 16 or Block 11
if changed, or on an attachpm@&nf}with an address, with all other like empowerad.

Toan frwedo Sfo7 3z

. SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Daynime Phooe ¥
7

SIGNATURE:




