FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

DOCUMENT # P07000065578 Secretary of State
1. Entity Name 0. e e
HOWE ENTERPRISES UNLIMITED, INC. 02-29-2008 50021 035 *7150.00
Principal Place of Business Mailing Address
10804 WESTMONT ROAD 10804 WESTMONT ROAD
LEESBURG, FL 34788 US LEESBURG, FL 34788 S
S A S AR T AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252008 Chg-P CR2E03M (12/06)
City & State City & State 4. FEI Number Applied For
,_-féé 9°2 82 L“?‘ f‘)-' Not-Appticable
Zip Courtry p Country 5. Certificate of Status Desired 3 Eese.zfq;f:dmonal
6. Name and Addreas of Current Ragistered Agent 7. Name and Add of New Regi d Agent
Name
HOWE, FREDERICK W
10804 WESTMONT ROAD Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788
City FL l Zip Code

B. The above named entity submits this statement for the purpose 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
Signatuie, iybed or prnied name of regs agart anc Wie | appicable. (NOTE: Regisiered Agen sigratufe reguired when remsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P O oeiee TME Cichange [ Addition
HAME HOWE, FREDERICK W NAME
STREET ADDRESS | 10804 WESTMONT ROAD STREET ADDRESS
CITY-ST-2P t EESBURG, FL 34788 QTY-ST- 2P
TLE VP 1 Delete TITLE {JChange [ Addition
NAME HOWE, PATRICIA NAME
STREET ADDRESS | 10804 WESTMONT ROAD STREET ADDRESS
CiTY-ST-2P LEESBURG, FL 34788 CiTY-ST- 2P
TME {1 Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-81-2p Civ-81-2p
T [ Detete TmE [0 Ctange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P CITY-§T-2P
TITE O Delete TmE [3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TMLE 1 Delete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$1-2P

12. | hereby certirf\: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion of the receiver or trusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ar: address, with all other like empowered.

SIGNATURE: A L) e o?::?é - 22 252 Yog g0

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytena Phone 4




