2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2007 8:00 am
DOCUMENT # P95000081928 5 Secretary of State

1. Enlity Name
HOWELL & HOWELL, INC. 01-31-2007 90048 050 ***150.00

Principat Place of Busingss Mailing Addrass
21195 BOCA RIQ ROAD S O-BOX BT

R T LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addr
VL i /50 w0

Suite, Apl. 4, elc. Suite, Apl. #. clc. 15t MOORE CR2E034 (10/66)

City & Slale ity & Sta . 4. FEI Number Appliod For
ﬁb{ Mﬂwwi Fz"' 65-0635319 Nol Applicable

Zip Country pdls) Country i ! $8.75 Additional
334/ 5_54 53 5. Certificale of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1
HOWELL, JAMES O A O plow ezl
e
D Strecl Address {P.C. Box Numbar is Nol Acceplable)

P-O-BOX ST

J4 161 ClloosH  fflvo

v Dhiny Arrter GuegertS FL 25275

8. The above namedfentity subypiesThis stajgment for the purpose ol changing its registered office or registered agenl, or bath, in the Stale of Florida. | am famiiar with, and accept
the cbligations of] é‘gist

SIGNATURE ¢ &/ / 27/ g 7

‘ + — —
SgnaiW orﬂrmleo’name ol tegislerec ageot and Ltle r apzhcaole, (NOTE- Registezec Agent signelLie iequred whern rgnstatng) CATE

FILE NOW1N FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Confribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

e PSD O pelete il 2 change [ Addilion
NAME HOWELL, JAMES O A

SIREET ADDRESS . STREET ADDRI 88

Ciy-s1-2p | BOGA-RATONTL CIrY-§1- P

TILE ﬂ S/ O oelete TIILE [ Change [ Addition
NAME NAmies © .drmc& - HAME

SNOAOSS | ) o) 10, 1 C A Lo#S o4 Bewo , SHRIET ADDRI S5

CITY-ST-ZIP }ACM B R H GFRZOOS, £ CIry- s1-21p

it ‘53 4/8- gé -2 3 Delete 13 O change [ Aadition
NAME NAMI

STREET ADDRESS STREET ADDRE 55

CInY-S1-2IP CITY-ST-2IP

ILE [ Delate NNE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRLE T ADDRE S5

CINY-ST-2IP iy s1 2P

MHItLF, L] Detete 1ITLE O change [ Addilion
NAME NAME

STREET ADDRESS SIREE E ADDRESS

CITY-SI-2IP GITY - S1- 2P

TILE ™ Delete e [ Change [ Additicn
NAME NAME

STREET ADDRESS SIREFT ADDHI §5

CHY-ST-7IP CIlY-S1-2IP

12. | hereby cortify that the information supplied wilh this filing doos not gualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this reparl or sypplemenilal report is lrue and accurato and thal my signatdre shall have the same legal efiect as it made under oath; that | am an officer or dircclor
of the corporation or the, Bt of uslee smpowered 10 execule this report asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aifa pl wilh apsaddress, with all other likp empowered,

SIGNATURE: & wez— &//,77//7 5//630“5’925




