}

FILED
Apr 21, 2006 08:00 AM
lSecretary of State

»

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000071422

1. Entity Name

1212 FOWLER, INC.

——

Principal Placea of Business Maiing Address

3591 STATE ROAD B8O, UNIT H . 3691 STATE ROAD 580, UNIT H
OLDSMAR FL CLDSMAR FL

2. Principat Place of Busingss -t 3. Maiing Address

AUHI R EA M

l

r Suns, AplL. #, elc. Suite, Apt. #, slc.

Cuy & State Ciy & State J 4. FES NumDTr
o

1st MOORE CR2EC34 {10/05)
! .
, Apnhed For
65'0851777. ) H»ﬁQTA—p-n‘—(i{‘.iﬁ
2l Couniry Zip Couniry 5. Certiticate of Status Dosired ( - $8.75 aqauonet
I ) | Feg Required
. 6. Name and Address of Current Regislered Agent | 7. Name snd'Address of New Registered Agent -
Name i L . . .
!
%WE%E’NTQ%%Q%SM AN ROAD., SUITE A Strest Aﬁfess {F 3. Box Numba:;n is Not Acceplatle)
CLEARWATER FL 33765 :

i
1 City % ] . Fﬂ Zin Ceda

8. The above named enlity subrmils this statement for the putpose of changing its registered office o fegisterad agant, ar both, in the State of ﬂon:da. 1 am familiar with, and agoe
Ihe cbhgations of registered agent. !

|
]
SIGNATURE t ,,

Sugransne, SRRt ox BRMVCT fEe of TepiSiene agert andg wie § apphicalie \NOTE Tegatercd Agem simand wimand when renstalng; QatE
A v Mo;uﬂg! ;:EEV{?S hs%fu)g .00 g § 8. Tlection Campaign Financing $5.00 map 0
fter May 1, ‘6 es _lll Be 355000, s Trust Fund Contributorr. [ Addad ta Fess
Make Gheck Payatie 1o Florida Depariment of State. :
i —
10, QFFICLRS AND DIRECTORS 1. t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) O Delte e l § ! U Change 3 A
NAME SOHNSON, KEITH : NAE E ‘ :
SIREET ADDALSS | 3651 ROAD 580, UNIT H o STREET ADDRLSS l !
CiiY-87-2F  JOLDSMAR FL 24677 GIY-§1- 2 | [
| e 1 petete WiE | O Change [ Aot
HANE AL i :
STREL f ADUALSS SIRLEY ADDAESS l :
LRY-ST- 2P CITY-ST- 2 P _{_{Dﬂi'ii'if‘ﬁ":' 45 17
SHE 73 Detete ne - o-- }GSJUE!DS“SDIBD_M @J‘&SD m}f'-m- '
HAvE NeME | i
STREET ADORESS STRLET ADDIESS i :
GiTy- S7-10° CIrY -Si-ZF ! ]
e O3 petets e l [ Change  [JA
WAML HAML .
SIREST ADURESS stnces andkess | | l !
GTY-ST-IP oITY-57-2 i |
e 3 Detets AmE | ' s D thrge O
NAME HAME [ !
STRELT A0ARESS STRELT ADBRESS E ‘
GiTY-8T- 2P GiTy-51- 7P i i
TRL 7 Datete i l ; F [ Change 7 Adoiso
NAME NANE ' :
SRELT ADDRESS $TRELY ADORESS |
CIrY-53-1%7 GITY-5T- 2P :

2. | haredy cerily thel the information sugnked with thig liing doas not quably for the exemptions corlained in Section 119, Flonda Stalutes. § fusiher cerlily 1hat the mlormaron
incdicated on tis report of supplemental repon is true and accurate and thal my signature shak have the sarme Jegal effect gs it made under oath, that { am an officer or director
at tha corparalion o the receiver of rustes empowerad 10 execute thig report as reguired by Chapler 607, Florida Statules; and thal qy name gppears in Biock 10 or Bipgk 31
it changed, or on an altachment with an address, with all other like ampawerad. ‘

SIGNATURE: —4{—__ I~ s, z w/;Aj 8 13-813-0388




