FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S90251 £ 05-08-2007 90008 050 ***150.00

1. Entity Name

HOWELLS/KARAS ENTERPRISES, INC.

Principal Place of Business Meiling Address &“\_“1 %“1

6030 WESTBOURGH DRIVE 6030 WESTBOUROUGH DRIVE
NAPLES, FL 34112 US NAPLES, FL 34112 US
[
R PSS ARV RE AR oM EOCRARIR
Suite, Apt. #, atc. Suita, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 59-3087555 Not Applicable
Zip ”_ C‘Z‘ounlry"’ t-'-—'e'*.' le . . Country 5. Cenificate of Status Desired O ?g'gasqlﬁdmimo"al
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Reglstered Agent
Name
JONES, JAMES GODING SBernice M, Howells
1207 THIRD ST § treet Address (P.Q. Box Number is Not Acceptable)
CAMARGO HOUSE SUITE 3 6030"Wes thourgh Drive

NAPLES, FL 33940

Cgfap les FL I “85Y12

8. The above named entity subn

this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registe,

SIGNATURE L (AL S 4/24/07
Signature. typac of printad nameal egisierea agent and/uus f apphicabls (NGTE: Registerad Agant signatuse raquired when reinstating) DATE
FILE NOWIll FEE |ST$.150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 TFrust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
THLE D 2 Detete TiLE [ change [ Adsitien
NAME KARAS, KARI L NAME
STREET ADDRESS | 6030 WESTBOURGH DRIVE STREET ADDRESS
CITY-ST-21° NAPLES, FL CITY-ST-21P
TILE D L] Delere TiTLE O crange  [J Addition
NAME HOWELLS, BERNICE M NAME
STREET ADORESS | 6030 WESTBOURGH DRIVE STREET ADDRESS
CiY-ST-2P NAPLES, FL CITY-5T-2iP
TME VP O oetete TITLE [ change [ Addition
HAME O'DELL, MICHAEL NAME
STREET ADDAESS | 6030 WESTBOURGH DR STREET ADDRESS
CITY-5T-2PP NAPLES, FL 34112 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TTLE O Delete TIMLE O change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME O oelete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ¢ITy-5T-2p

12. | hereby certify that the inforration supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cenriify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo:
of the corporation or the raceiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witi3n address, with all other like e red.

SIGNATURE:

4/24/07

7 “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayune Prons #




