103

FILED

2007 FOR PROFIT CORPORAT
_ ANNUAL REPORT -
DOCUMENT # P06000054295
1. Entity Name

HOWIE'S CENTRAL, INC.

Secretary of State

02-28-2007 90006 032 ***150.00

Principal Place of Business Mailing Address

6570 AND 6572 CENTRAL AVE.
$T. PETERSBURG, FL 33707

6570 AND 6572 CENTRAL AVE,
ST. PETERSBURG, FL 33707

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[

L

. Mar 16,2007 8:00 am

Suite, Apt. #. etc. Suite, Apt. #. elc. 01252007 Chg-P CR2EC34 (12/08)
City & Siata City & Slate 4, FEI Number Appliod For
0= ‘-175—lo||2/ Not Appicable
Zip Country Zip Courtry ] ) $8.75 Aodiional
5. Cendicate of Stalus Uesired [} Fee Recuired
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registersd Agent
Name

SHEAR, ROBERT L ESQ.
2650 MCCORMICK DR., SUITE 130
CLEARWATER, FL 33759

Stre) Address (P.O. Box Nurnber is Not Acceptable}

City

FL I Zip Code

the obilgations of registered agent.

8. The sbove namad enlity submits this statement for the purpose of changing its registered office o registared agent, or both, in the Siate of Florida. | am lamiliar with, and accept

of the corporation or the receiver of trustes el
changed, or on an attachment wi%ires with all other like empowered.

SIGNATURE:

SHIMATURE AND TYPE

SIGNATURE
Sigmature, iyped o printsd name of rag: Spb R b (MOTE: Rwgrtersd Agent sgnatune regqured when rsinstating) DaTE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fes will be $550.00 Teusl Fund Conlribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TmE D 3 Detetn me [ Crange [ Addition
HAME GREEN, KEVIN NAME
STREET ADORESS | 6570 AND 8572 CENTRAL AVE. STREET ADDRESS
- s7-op 8T. PETERSBURG, FL 33707 CIy-57-27
TE D 3 Detete WILE DO Change [ Addition
NAME LUCAS, SCOTT NAME
STREET ADDRESS | 6570 AND 8572 CENTRAL AVE. STREET ADDAESS
Ciry-51-2p ST. PETERSBURG, FL 33707 CITY-ST-2P
e O Desete TINE O cCrange [ Mdditicn
NAME NAME
STREET ADDRESS STREET ADDRESS ) _
RN S Em— cry-§T-0p
~fiRE _— 3 veets The - Jchange  {J Adation
KAME HAME
STHEET ADORESS STREET ADDRESS
CITY-5T-7P Y- ST- AP
Wil L Oesete TTLE Oichenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.sT- 28 CITY-81. 2%
e O Dekete 1114 [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADORESS
CITY-57-2P Ciry-st-ap
12. | hereby certily that the information supplied wilh this !inn‘? does not quality for the exemplions conlained in Chapter 119, Fiorida Statutes. | further cartify that ine informalion
Indicated on this raport or supplemental report is true and accuraio and that my signature shall have the sama iegal affaci as it made under oalh; that | em an officer or director

owered (0 execule itus report as roquired by Chapter 607, Florida Siatuies; ang that my name appears in Block 10 or Block 11 i

PRINTED RAME OF SIGN:NG OFFICER OR n:umrm ‘ ~ M("O ':ZO




