2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000081928

FILED
Aug 04,2006 08:00 AT
Secretary of State

1. Entity Name
HOWELL & HOWELL, INC.

Principal Place of Business

21195 BOCA RIO ROAD
BOCA RATON, FL 33433  US

Mailing Address

P.0. BOX 53 .
BOCA RATON, FL 33429 US

VR MY VA

2. Principal Place of Business 3. Mailing Address
. Suite, Agt, ¥, ite, ApL ¥, etc. )

Jite. Apt. #. et Suite, ARt #, &1c 07202006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
65-0635319 Not Applicable

Zi Couny Zi it

P ouriry ® Country 5. Certificale of Status Desired [ $8.75 Addiional

Fee Required
8. Name and Address of Current Reglistored Agont 7. Name and Address of New Registered Agent

Name
\

HOWELL, JAMES O

120 W GLADES RD Street Address {P.C. Box Number is Not Acceptable)

P O BOX 53
BOCA RATON, FL 33429

City FL | Zip Code

B. The above named entity submits this stalament for the purpose of changing its registere office or registered agent, or both, in the State of Flenda. | am familiar wilh, and accept
the obligations cf registerad agent

SIGNATURE

Signalura, typed or prnted pame of regisleraa agenl ana title If appicable (NOTE* Ragisiered Agenl signature recuied when renktatng) R DATE

FILE NOWIII -FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ velete TITLE [ Change [ Addition
NAME HOWELL, JAMES O NAME L‘UQ“OUE??E‘E‘E
STREETADDRESS | 120 W. GLADES ROAD STREET ADORESS AcAf AP BINA S eEg 7T
CITY-ST- 2P BOCA RATON, FL CITY-ST- 2P LT WS DTS T i O
TITLE 1 pelee TTLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
(o O CITY-$1-2P .
TMe O petete e [ change [ Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T. 2IP
TITLE [ oelete TIME [ changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TME [ Detete TILE [ change ] Aadition
NAME . NAME

FERt e 7L SRR e L
STREET ADDRESS : N e St ey STREETADDRESS | ... . .
CITY-ST- 2P "Ty-8T-21P

12. | hereby certily that the informatio nplied with this filing coes not qualify for 1he exemplions contained in Chapter 119, Florida Siatules. ( further certily that the information
indicated on this report or supplémentakreport is true and accurate and that my signatura shall have the sams legal effecl as if made under oath; that | am an officer or director

of the corporation or the recener or trus
changed. or on an attachment i

SIGNATURE:

a6 empowered to execute this report as raquired by Chapter 607, Florida Sfatutes; and that my name appears in Block 10 or Block 11 if
gith all other like empowered.

e/ 212-571(3

suGNAT%f ANDAYPEFOR PRINTED NAME OF

OFFICER OR D

s oo

Daytme Phono ¥




