2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2008 8:00 am

DOCUMENT # P06000054295 Secretary of State
1. Entity ivame 01-22-2008 90072 010 ***150.00
HOWIE'S CENTRAL, INC.
Principal Place ol Business Mailing Address
6570 AND 6572 CENTRAL AVE. 6570 AND 6572 CENTRAL AVE.
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
TP SR S W VR OVRAERL AT
Suite. Apl. 4, elc. Suile, Apt. #, elc. 010582008 'Chg-‘Pi CRRE34 {12/06)
City & State City & State 4. FEI Number Apolied For
20-4751812 Not Applicable
Zip Gountry ap Country 5. Certilicate of Status Desired O fg‘ggu‘z?:dmo"al
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent

[ Name

SHEAR, ROBERT L £ESQ.
2650 MCCORMICK DR., SUITE 130 Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33759

City FL i Zip Code

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

SIGNATURE
Signature, typed of pricied name of régisiered agent and [itle if applicable. {NOTE. Regrstered Agent signatule reaured when (einsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN +1
TITLE D [ Delete TITLE (1 Change ] Addition
NAME GREEN, KEVIN NAME
STAEET ADDRESS | 6570 AND 6572 CENTRAL AVE. STREET ADDRESS
CITy-S7-2ip ST. PETERSBURG, FL 33707 CITY-S1-ZIP
THLE D [ pelete TITLE O change {7 Addition
NAME LUCAS, SCOTT NAME
STAEET ADDRESS | 6570 AND 6572 CENTRAL AVE. STREET ADDRESS
CITY-S§T1-21P ST. PETERSBURG, FL 33707 CITY-ST-Z2iF
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | ATPLET ADORESS
CITY -§1- 7P CITY-ST-ZIP
TINLE 3 Detele TTLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Desete TLE [JChange [ Addition
HAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-§T- 2P CImY-ST-21p

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oaih; that | am an officer or direstor
of the corparation or the receiver or trustee enpowered to execute this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addrggs, with all other like empowered.

SIGNATURE: %ﬁ 99@ (-15-08 737 3¥Y53020

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayumy Prone ¥




