2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2008 8:00 am

DOCUMENT # P98000108389 Secretary of State
1. Entity Name (02-20-2008 90006 032 ***150.00
HOWELLGATE CORP.
Principal Place of Busingss fMailing Address
21195 BOLA RIQ ROAD PEB-1300
BOCA RATON FL 33433 BGW,%O |
et A GO EA LT
L Fhirm Jmﬁdmd—ﬂws-ﬂs?
2. Principal Place of Businast - No P.O. Box # 3. Malling Addrass
Suite, Apt. #, elc. Suite, 8. #, eiC. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Appiied For
65-089687¢ Not Apglicable
ap Coun:y Zp Country 5. Cenrtilicate of Statug Desired O ?igesq 3:’:;“"3'
6. Name and Address of Current Registered Agent 7. Name ang Address of New Ragistered Agent
Name
Tﬁvs\"lEgKl:JO%SA BLVD Sreet Addrgss {P.G. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
Ciry FL Zip Cade

8. The asove namet r‘m  submits this statement far the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
the obngcuans o reul ered agent.

SIGNATURE

Signapie, Lypad of pretod har_im_nlm; 153 Al aacd Ste tappicssie, {207 Ragisleret Agurt Signistd required veher rainstalirg) DATE

8. Bection Campaign Finarcing  $5,00 May 8e
Trust Fund Congibution. ] Added to Fees

* QFFICERS AND DIRECTORS, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS. - I oevete TTLE ) change [ Addition

HAME HOWELL; JAMES NAME

STREET ADDRESS | 14161 CALOOSA BLVD STREET ADDRESS

CY-ST-21P PALM BEACH GARDENS FL 33418 CITY-57-2P

TITLE O poiete TTLE Ochange O Addition

NAME HAME

STREET ADDRESS STREFT ADDRESS

oITY-5T-212 CITY-ST-2IP

ITLE O veiete TITLE [ Change [ Addition
T HAME e T T THAME - 0 T

STREET ADDRESS STAEET ADDRESS

GITY-$1-219 omy-ST-2IP

e 3 Desete TITLE O change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

Gy -3T-2Ip OITY-51-2IP

HTLE 7 Deiete TLE O Change - [ Addition

HAME NAME

STREET ADDAESS STRAEET ADDPESS

GY-sT-2F CITY-ST-2IF

TILE [ Dalale TLE [JChange [ Addition

NEME NAWE

STREET ADDRESS STAEET £DORESS

Ty-5T-27 OITY-57-21F

12. | hereby certify that ths information supplied with this filing does net quai fy for the exarmptions contained in Section 119, Florida Statutes. | furtner certify that the intormation
indicated on this report or supplemental report is true and “accurate and that my signaiure shall have the same legal eftect as If made under oath: that | am an officer or director
of the corporation or the receiyes or trusiee empowered to execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Bicek 10 ot Block 11

it changed, or on an attachm ith an address, with gl other line empowered.
02/ 10/o6  Sul)ido-592€

SIGNATURE: y
SiMAﬂmE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caxa , Nay:me Frone &




