. .. . 2006 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P93000037984 Secretary of State

1. Entity Name
05-01-2006 90316 018 ***150.00
P. B. HOWELL, JR,, P.A.

Principai Place of Business Mailing Address v
POST QFFICE BOX 490208 PdST OFFICE BOX 490208 . ’ ’
S o Hll"ll‘ ””l‘ll”””lm IIm II“I IIIII “m |l|||l|’|“||[l Illlm |’ ml
2. Principal Place of Business 3. Mailing Address
603 Gibson Streat 603 Gib
Suite, Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/05)
City & State City & State 4. FE Number Applied For
Leesbuung, Florida Leesburg, Florida 59-3182202 Not Applicabte
Zip Country Zip Country . . $8.75 Acditional
5. Certificate of Status Desired | :
34748 U.S.A. 34748 U.S.,A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Howell, P.R.._Jr
TOOQVQ‘I%{I-LP\’MP\G?\IJOT_IA ST Street AddressiP.O. Box Number is Not Acceptable}
| __.603 Gibs
LEESBURG FL 34748 on_Street
City Zip Code
Leeshurg FL 34748

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

SIGNATURE

Bignature, typed o printed name of regisiered agent and lilke 4 apphcatia, (NOTE: Registered Agant signalura required when iensialing) CATE

9. Election Campaign Financing $5.00 May Ee
Trust Fund Contribution. [§  Added to Fees

BT — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PS O Dejete TITLE OJCrange [ Addition
NAME HOWELL, P. B R NAME
STREET ADDRESS [603 GIBSON ST STREET ADDRESS
env-sT-2p [ LEFSBURG FL 34748 CITY-S7- 1P
TITLE VP [ Delete TITLE [ Change  [TJ Addition
NAME HOWELL, ANNE B NAME
STREETADORESS 1603 GIBSON STREET STREET ADDRESS
Cily-51- 2P LEESBURG FL 34748 CITY-ST-2IF
TILE AS 21 Delete TITLE [ Change [ Addition
NAME MITCHELL, SHARON L . . ) NAME
STREET ADDRESS |230932 CIRCLE DRIVE STREET ADBRESS
CiTY-ST-ZIP | TAVARES FL 32778 CITY-ST-ZIP
TITLE O Setete TLE ' [ Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TILE 3 Delete TRLE JcChange  [J Addition
HAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-5T-21P CITY-ST-2P
TITLE [3 Delete TMLE O Change [ Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2PP

12. | hereby certily that the information supplied with this filing does nat guality for the exemptions contained in Section 119, Fiorida 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 or the-resejver or lrughes empowered to execute this report as required by Chapter 607, Forida Statutes; and that my narme appears in Block 10 or Block 11
it changed, or on ga gyt wi address, with all other like empowered.
SIGNATURE® ~ W— April 21, 2006 352-787-2111
.P ) RS_!GNﬁ]’{I_J,EAN‘D.TYPED ?%P_F\INTE%%ME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #




