2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000108785 Apr 16, 2007 08:00 AT
1. Entiy Name Secretary of State
HOWELL GOODYEAR NEXT TRED, INC. ry
Principal Place of Businoss Mailing Addiess .
9911 OLD PALAFOX PO BOX 341
R S(S)NZALEZ o H"”ll‘ ”I ’l”“ll“llw||m||‘|“’|”||‘|‘ llm (II’I “m IWII' ” ‘ll’
2. Principal Placo of Businoss - No P.C Box # 3. Mailing Addross

Suile. Apt. #, alc. Suite, Apl. ¥, alc. 1st MOORE CR2E034 (10/—06)

Cily & Slaie City & Slale 4. FE! Number _ [ Appliad For

59-3501203 |Nol Applicahle
Zip Country Zip Counlry 5. Certilicale ol Slatus Dosired [} $8.75 Addmonat
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Nama

HOWELL, DAVID H
991 1 OLD PALAFOX Stroet Address (P.0O. Box Number is Not Accoptable)

PENSACOLA FL 32514

City FL Zip Codo

8. Tho above named entity submits Lhis statement for the purpose of changing 11s regisiered office or registered agent, or both, in the Slato of Florida. 1 am familiar wilh, znd accepl
tho obligations of registerad agont.

SIGNATURE

Sgnature, typed or prnied name of regruisred agent and hile ¢ appleabla. (NOTE: Regatarad Agenl signatune requued when rainsiaung} DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fea WIll Be $550.00 -
. Make Gheck P'ayyg_ble to Florida Department of State TrustFund Contrbuton. - L) Added o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D {7 Delere {1117 [J change [ Addition
e HOWELL, DAVID H e UONC00T1 1508
St aofiss | 8811 OLD PALAFOX SIFLE] ADORESS 04/26/07-80013-003 150.00
crv-sr-z | PENSACOLA FL 32514 cirv-si- 2 Feosut ‘
NILE P O Delele e [ change [ Addition
NAME HOWELL, DAVID H A
STREET AnDRess | 1800 81/2 MILE ROAD . STREFT ADDRESS
CITY-S$1-2IP CANTONMENT FL 32533 CITY-SI-7IP
T 5 ™7 pelete T, [J Change ] Aadilion
NAME GUNTER, PATRICIA o ML | . i
STREN) ADDRESS | 572 FILLY CT. STRILT ADDRESS
CITY-S$1-IP CANTONMENT FL 32533 CITY-81-2IP
THLE [ pelete TME [(J charge ] Addllion
NAME HAME
STREET ADDRESS STREET ADDRESS
£ATY-81- 21 CIY-SI-21P
TIME [ pelele TRIE [l change [ Addition
NAME NAME
SIREET ADDRESS STRIET ADDRESS
GIY-81-21P CITY-81-21P
TILE O Delele TILE ) [ change ] Addition
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the samo legal efiec as if made under oath; that | am an cfficer or director
of lhe corporation or the roceivar or trustog empowered 1o axecule this report as required by Chapter 607, Flonda Satutes; and that my name appears in Block 10 or Block 11
if changed, or of ment with an address, with all other like empowered.

SIGNATURE: ™

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HMRECTOR Dale Dayuma Phone #




