2008 FOR PROFIT CORPQORATION
- ANNUAL REPORT (AR) 9/11/2008-90001-017-5150.00-$150.00

"DOCUMENT # P07000107245 s I
1. Entily Name . Loliem dem s
HOWLIN CORPORATION -~ . A
06SE? 29 PHIZ: 2
Principal Place of Business Mailing Adaress OfOF ST
4391 13TH AVE., SW 4391 13TH AVE., SW ORIDA
NAPLES FL 34116 NAPLES FL 34116 L L —IA.):;EE FL
2. Principal Place ¢! Business - No P.O. Box 3. Mailing Addregs
Suike, Apt. #, elc. Suile. Apt. ¥, elc. 2nd MOORE CR2E034 (4/0B)
Cily & State City & State 4. FEI Number Applied For
éa - O;-' (133‘{8 Not Applicable
ap Couniry Zip Couniry 5. Cenffizate af Status Desired O gesn'gesq L‘:fdr:;m""
6. Name and Address of Current Rogistered Agant 7. Name and Address of Now Registered Agent
Nerme
S&Egﬁﬁg' ESEGOJE DR.. STE. 400 Sireet Address {P.O. Box Number is Noi Acceptabie)
MARCO ISLAND FL 34145
City FL ] Zip Code

" 8. The above named ertiy submits this slatement for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. | am tamikiar with, and accept

the obligations of :eglsmred agent.

I
I

SIGNATURE !
Wumm,{fgldjn Juraod nan s o reg:strred ngem ikl 119 d upphicable, (NOTE Fagiamrnd AQRNT AN FURNHT WEIBN MEINTTALAG) TATE
A T e - : :
Fet o FILE NOWI: FEE IS $550.00- - 1+ +~| $.607.193(2Kb}, F.S., allows for the wawar ol the $400.00 . . N
. B.
: DUE BY September 3, 2008 - | e tee. By checking s box, the corporation certias i ﬁﬁﬁfﬁ;‘%&mﬂ?&m‘g fzgeogz Be
;! Make Check Pnynbloln Fbrida Depariment of Sm. ditt not receivg prior notica, Fea o file is $150.00. - s
" 10, s OFFICERS AND DlHECTOFlS C—' . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP - O pelete ,,.» me [ Change [ Addition
HAME MATTHEWS, J. HOWARD ~J HAME
SIREEI ADDRESS | 4391 13TH AVE., SW ‘: STAELT ADDRESS
cmr-si-2F  |NAPLES FL 34116 "o | cstme
e DST 3 Delete e O cCtenge [ Addition
HAME MATTHEWS, LINDA D. WME
GTREET ADORESS | 4391 13TH AVE., SW STREET ADDRESS
Cv-51-79 NAPLES FL 341186 ciy-S1-4r
e 0 peem TTE O crange [ Addition
1 HAwE
STREETAODAESS | — STHEET ADDRESS o -
oiv-51- [P COv-S1-29
e {1 Detete TILE [Jchange (3 Addition
HANE WAME
STRIET ADDRESS CIREET ADDRESS
CIY-ST-29 om-51-2p
e T Detete TILE [ change (T Aodition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-SF-2P Chy-S1- ¢
TLE O veteee s [ Changz (] Addiion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
v-51-29 CITY-S1- NP

12. | hereby certity that the information suppliea with this tliing does nol quality for the exernplions contained in Chapter 119, Florids Statutes. 1 further certity that the information
ingicatad an this repart or supplemantal rapon is true and accurate and that my signature shall have the sama legal elfect as if made under oath: that [ am an officer or direcior

o! Ihe corporatian or the receiver or trusteg empowered [o execule this repor as requirad by Chapter 607, Florida Statutes; and thar my name aopeats in Block 10 or Block 111
changed, or on an atia Nl withysn auWn all other lika er L ?
SIGNATURE:QY £/ / ﬂﬂe i dla Hd %s a :ﬁ ?'f‘l’%‘?ﬁ

‘SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER DR DRECTOR Dayl o Poon &

q



