- FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

retary of State
DOCUMENT # P96000083030 Secretary
1. Entity Name 02-20-2007 90035 027 ***155.00
R.V. HOWARD AND ASSOCIATES, INC.
Principal Place of Business Mailing Address } Ju
8495 SOUTH US 1 8495 SOUTH US 1 LRI RIFANY
STE13 STE13 .
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
P RO | T  [ACWARHRATAR G AR AT
Suite, Apt. 4, etc. Suite, Apt. #, etc 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0708639 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O Ei‘gesq‘ﬁfe‘ﬂﬁonﬂ'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HOWARD, RUDOLPH Vv

8487 SOUTH US 1 Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34952 S—
P/ IS Sush US

City FL ] Zip Code

8. The above named entity submits thi
the obligations of regist

tatement for the purpogk of changing its registered office or registered agent, or both. in ihe State of Florida. | am iamiliar with, and accept

2t

SIGNATURE .
Signature. lyped or prinied pfine of registercd agent and e 0 Apphcabla, INOTE; Regrstered Agent signature reaured whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added t0 Fees
10. QFFICERS AND DIRECTCRS 11. ARDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THILE P O Desete TITLE [ change [ Addition
NAME HOWARD, RUDOLPH v NAME
STREET ADDRESS § 8495 SOUTH US 1 STREET ADDRESS
CITY-51-2IP PORT ST. LUCIE, FL 34852 GITY-ST-2IP
L VP ) Deete ML [JChange [ Addition
NAME HOWARD, BRENDA MAME
STREET ADORESS | B485 SOUTH US 1 STREET ADDESS
CiTy-5T-F PORT SAINT LUCIE, FL 34952 CITy-ST-2ift
TITLE [ pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§T-21P
me - - [T Detete THLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$3-2P CITY-ST-21P
T O Delete ThLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-S1-21P CITY-ST-ZiP
WTLE [ vetete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-21P

12. | hereby cerify that ihe information supplied wit_h this filing does not qualily for the exernp'ions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplerenial report is lrug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or frust empowered (o cule this repon as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme . wish all piHer ke empowereg. i .
(7 : %’dﬁ/ v %mz/ 5/647 771 <FNF ISR

SIGNATURE: .
ND TYPED OR wNTED NAME OF SIGNING OFFICER CR DIRECTOR £

Dayiime Phone &




