FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUMENT #P06000155473 05-01-2007 90008 037 ***158.75
. Entity Name
BARBARA A HOWARD INC
Principal Pface of Business Mailing Address TV
126 LAKE SUSAN SHORE LANE P.0.BOX 358627 R
HAWTHORNE, FL 32640 GAINESVILLE, FL 32635 ‘ L :
B O AL
Suite, Apl. #, et Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
a0 - 80 TAiWOM Not Applicabie
Zip Country ap Country 5. Certificaie of Status Desirec d fg;?qafdm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
HOWARD, BARBARA A
126 LAKE SUSAN SHORE LANE Street Address (P.0. Box Number is Not Acceplable)
HAWTHORNE; FL 32640
City FL Zip Code

8. The above named ertity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

smmmae_ﬁl@;&‘ A "éwﬂ/-"ﬂ/ Podhoco Mowach-Nsas, 4W-z0-07

Signature, typed o printﬁg name of ls?l"slered agent and itk il apphcable, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00, 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B O Delete THLE Ochange [ Addition
NAME HOWARD, BARBARA A NAME
STREET ADDAESS | 126 LAKE SUSAN SHORE LANE STREET ADDRESS
CITY-ST-2P HAWTHORNE, FL 32640 CITY-ST-2IP
TALE £ Delete TMLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME O velete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITV-ST-2IP CITY-§T-2P
MLE 7 Delete TmE Ochange (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-5T-21P
TME O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST- 2P CITY-ST-2IP
TIRLE (3 petete me [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2IP

12, | hereby certify that the information supglied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or ¢n an altachment with an address, with all other like empowered.

SIGNATURE: Md %éwwm( W-30-07 (35 TMNS- (MR T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




