L FILED
2006 KO R NUAL REPORT TION Mar 17, 2006 08:00 AM

DOCUMENT # V22349 Secretary of State
1. Eptity Name
W, R, HOWELL COMPANY
Principat Mace of Business Mailing Address
2955 HARTLEY ROAD 2955 HARTLEY ROAD
SUITE 108 SUTTE 108
JACKSONVILLE, FL 32257 WS JACKSONVILLE, L 32257 )
F A R LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082008 ChgP CR2EQ34 (1V/CR
Cliy & Stale City & State 4. FEI Number Appiad For
t £9-3117573 Not Applicable
Zie Courtry Ap LCGquy §. Certificaie of Status Desired 0O g&g&\.ﬁ?ﬂﬁoﬂal
L €. Name and Address of Current Registered Agent 7. Name and Address of tew Rogistered Agent 1
Name
HOWELL, WILLIAM R. - )
2955 HARTLEY ROAD Street Address {P.0. Box Numbar Is Not Accaptable)
SUITE 108
JACKSONVILLE, FL 32257

v Lcny FL‘! Zip Coda

8. The above namea eatity submils this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. | am familiar with, and accept
tna obligatione of registared agent.

SIENATURE
Sigrature, tyred or prried name of regisieres agem and ke i applicaiiy. MMOYE: Regislerat) Agent signature requined when ranstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will he $553,008 Trust Fund Gonsribution. 0 AcdedtoFees
14. OFFICERS AND DHRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TME j D 73 oelste TIRE O Ghange [T Addition
HAME HOWELL, VILLIAM R NAME p e
STREST ADDRESS | 2855 HARTLEY RCAD SUITE 108 STREET ADDRESS . } }7 ?ij},ﬂ}_“‘f'},l i [‘r?” 2 £ )
on-51-2F | JACKSONMILLE, EL 322567 CiFY-51-2P U oSG sl =023 1.8
TWE 3 patete Tie ) change [ Additian
NAME HAME
STREET ADORESS STRERT ADORESS
CITY-5T-ZF CRY-Si-BP
SITLE 3 peets e 3 Change  [J Addition
NAME NAME
SIAEET ADDRESS STREET ADIMESS
TiTy-51-22 CiTY-51-2P
e {7 pelere TTE {1 change [ Addition
NAREE NAME
STALET ADDRESS STREET ADDRESS
CiTY-57- 28 CY-57-28
THLE 1 petete HTLE {Jhange  [J Additlon
HAME HANE
STREET ADDIRESS STREET ADDRESS
CiTY- §T- 29 CITY-§1- 20
e 1 Detate WE D Thange [ Adaition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-5T-7P Ciry-ST- TP

12. | heseby cerlify that the informatian suppliad with ihis filing dees et qualily for the exemplions contained in Chapter 119, Flarida Statutes, | further cenify that the infarmatian
indicated an this repart or supplamental report s true and acourate and that my signature sl nave the same legal effect as if made undar aalh; that | am an officer or director
of the corporation or the recaiver or Fustes smpowered o execute this rgpart as requived by Chapler 807, Florida Statutes; and that my name appears ia Black 10 o Block 111f
changed, of on an attachrrent with an address, with, aliother kg empowered.

SIGNATURE: U)Wj\ — 2 J;.."Lgll 06

DRE AND TYPED O PRINTED NAME OF S{GNING OFFSUER OR DIRECTOH

aytne Poone €




