2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am
DOCUMENT.#_P98000054784 o R Secretary of State

1. Enlity Name 02-14-2007 90057 018 ***150.00
HOWES ASSOCIATES, INC.

Principal Place of Busincss Mailing Addross
2227, WHC -, 2227 MALLORY CIRCLE
2. Principal Place of Business - No P O Box # 3. Mailing Addross
3055 Mg T, NE 2056 AVE T, NE
Suite, Apt. #, elc. Sulte, Apl #, olc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Numbel Applied For
L\)| N {'Eiz *{A‘JEN \/\Jl N [ [ —I’{ VE & (\) 59-3537566 Not Applicabie
Gountr Country i i $8.75 Aditional
% g %) é }Q’ a %Qg ‘ U é /A/ 5. Certilicale of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWES, LILY, L1l 4HOWES
2227 A\ “Strect Address (P ‘0. Box Number is Not Acceplable)
5 CIT¥T 33844 2ocs BlE e
le Code
i:‘\}IN Z_J-LQ(\/{—'/‘) FL <Y /

urpose of changing ils rcglslcred office or'rcg\storod agon or both. in the Siate of Flerida. 1am famllwar wnh and accepl

=z — 2/s/c 7

T e o1 regisiere agent and lille ¢ anclooule (NOTL Rogisisrea Agent signalurs renurod where rasnstaling, LY £/ /

8. The above named enlity submils this statemgnt

tha obligalions of regicterad y,—.
SIGNATURE

Signature, fypaa o

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
I PSD O Delete i [ Change [ Acdition
HAME HOWES, DAVID W AVE T V\—\ Pt NAMI
STRCLT ADDRLSS 2227 MALL /CWCLE 305% ! SIRLET ADDRESS
i sinp | BT FL 3384 Win [&r2 HPvEY, FL |§ o s
1 VPTD ' 1 petere g;;gg I [] Change [ Addilion
N HOWES, LILY - I N
o085 AJE T WNE
SIRFET AnDRESs | 222T-MALLORY CIRCIE 5055 STR1 1 ADDRESS
ar sT7p | HAINES-GHPY FL 33844 W,p [&ve #Wc:r\l 7= oY ST-7IP
me e - e il - - (7 Change  -T1-Acion.
NAMF 5 5837 NAME
SIRELF AUDRESS SIRFET ADDRESS
ClY st AP CITY - 5T 2P
ML [ Dedole 1Lt [ change [ Addition
NAM: NAME
SIFHE T ADDRHSS SIRCE T ADDAESS
CITY - ST ZIP CIY SI 2P
Mmr [ Deleto NIk [3 change [ Addilion
NAME NAME.
SIRLLT ADDRLSS STRFTT ADDRESS
CITY- 51-2p cliY 81 4P
1Lk [ Delete TIE [ Change [ Addilion
NAWE NAM,
SIRLE] ADDRESS SIRCCT ADDIESS
CIY-ST-/1P CIrY ST 2IP

12. | hereby certify that the information supplied wilh this filing does pol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on Lhis report or supplemental report is true.andSccurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporauon or the receiver or trustee gmpidwered lo execute thid report as required by Chapler 807, Flarida Statules; and thal my name appears in Block 10 or Block 11

ampowared, gé’ 5
Were }/§/b7 259 -Zo%[

RINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #




