2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000068537 Feb 21, 2007 08:00 AM|
1. Enlity Name Secretary of State
WILLIS R. HOWELL, INC.
Principal Place of Businoss . : Mailing Addross
4752 W ABELINE DRIVE . 4752 W ABELINE DRIVE
e TR
2. Principal Place of Business - No P.0O. Box # 3. Mailing Addrass
Suile, Apl. #, elc. ) Suilc, Apl. #, olc. 1st MOOHRE CR2E034 (10f06)
Cily & Stale City & Slato 4, FEIl Number Applied For
59-3621553 Not Applicablo
Zip Country Zip Couniry 5. Cortiticate of Status Dosired O ?g.ggqlﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
HOWELL, WILLIS R
4752 W ABELLINE DRIVE Street Address (P.Q. Box Number is Not Accepiablo}
DUNNELLON FL 34433
City FL | Zip Code

8. The abova named anlity submils Lhis stalemant for the purpose of changing its regisierad office or registared agent, ot both, in the State of Florida. | am familiar with, and accept
tho ohligations of registered agent.

SIGNATURE
Signatura typed or poniad name of regisierad agenl and bila r applcable {NOTE: Ragistered Agen signatute requirad whan reinstabng) DATE
FILE NOW!! FEE IS_ $150.00 8. Election Campaign Financing $5.00 May Be
Aﬁer May 1, 2007 Fee Will B_B 55_50'00 Trust Fund Contribution.  [] Added to Faes

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Celete | JChange [ Aadinan
N HOWELL, WILLIS R NAME
SIREET ADDRESS | 4752 W ABELINE DR STRFLT ADDRLSS 0042577
cnv-si-zp | DUNNELLON FL 34433 CINY- 12 a2 01 0750041025 150, 10
T [ Dolete TIILE [ Ghange [ Acdilion
NAMF NAME
STREET AODRESS STREET ADDRESS
GIY-ST-4if CITY-8I-7IP
nae (1 peteie TITLE : [ change [ Addilion
NAME . L e e e -
SIREET ADDRESS ' - SIREET ADDRESS
CIY-SI-2IP CINY-ST-2IP
e [ Delete NILE [ change [ Adition
NAME NAME
SIRLE] ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-SI-4iP
TIE [ Dalete L [ cange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CIY-ST- AP
TIILE [ oeiate TINE [ Change  [3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-SI-2IP

12. | hareby corlify that the information supplied with this iling does not qualily for the exemptions contaned in Section 119, Florida Stalules | lurther certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diroctor
of the corporation or the raceiver or trustee empowered to exacute this report as requirad by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: (Wl L 6o \nireus g HOwgee 2-§-07 351794 -25/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytrme Phono ¥




