FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

1DEO.CNUMENT # P94000064355 04-25-2006 90116 009 ***150.00
. Entity Name
HOWE & WILLIAMS, P.A.
Principal Place of Business Maiing Address
6817 SOUTHPOINT PARKWAY 6877 SOUTHPOINT PARKWAY 50 0 1839 2
SUITE 601 SUITE 601
JACKSONMVILLE, FL 32256 US JACKSONVILLE, FL 32256 US
TS g DR O

Suile, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3258596 Not Apphicable
Zip Country Zip Country 5. Cortificate of Slatus Desired O $8.75 Additicnal
. ertificate o alus Jesirei Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, BOBBY R JR
6817 SOUTHPOINT PARKWAY Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 601
JACKSONVILLE, FL 32256
City ' FL I Zip Code

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

SIGNATURE )
Sighatute. ytred o £rintac name of tagistered agerd and tite il appiicathe [NOTE: Registared Agent sigratie required when reirstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS IN 11
NLE D 2 O oelete THTLE ﬂ.[‘,hange 3 Agdition
NAME WILLIAMS; BOBBY R JR NAME P
SIREET ADDRESS | B160-170 BAYMEADOWS WAY WEST smreer aoress | (p BT -l Sowcthpeo int- Kw‘/
stz | JACKSONVILLE, FL 32256 ey -51-79 Jacksnnpiile , EL S2axite
TLE 5] 3 Delete TLE oange  {] Adgitien
HAME HOWE, GARY D NAME
STREET ADDAESS | B160-170 BAYMEADOWS WAY WEST stwesi aooiess (0BT -(oCL DO pont PKUU'{
on-sT-2P | JACKSONVILLE, FL 32256 : CIFY-57-2 Jacksonuwitle . £ 32201,
e 3 Delete TILE ’ DOl Change [} Acsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cimy-Si-zip
TIRE O velete TITLE [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 217
TITLE [ Dedete TLE O Change  [3 Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CIY-ST-2iP CITY-ST-7P
YTLE O oelete TILE D cChange [ Addgition
HAME NAME
STREET ADLRESS STREET ADDRESS
Ciy-81-21P CTY-8T-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certily 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 o director
ol the corporation or the receiver or trustee empowered ecuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 i
changed, or o0 an attachment with an address, wi other like owered.

it —— ot/ -
SIGNATURE: -~ Z/i’//, df 77/%-9061,

s

SIGNATURE AND TYPED OR PRINTED NM‘f OF SIGNING OFFICER OR DIRECTOR P
’
P

Dayting Piore ¢




