B ' FILED
6 FO O 0
2008 ANNUAL REPOAT (aky TTON Feb 27, 2006 8:00 am

| DOCUMENT # P05000033318 Secretary of State

1. Eniity Name 02-27-2006 90089 003 ***158.75
STEVEN HOLMES & ASSOCIATES, INC.,

Principal Place of Business Mailing Address
2149 BILLS DRIVE 2149 BILLS DRIVE

S A 1T

2. Principal Place of Busine 3. Mailing Address
05 fetes o P
Suite, Apt. ¥, elc, Sum?. Apt. #, elc. 1st MOORE CR2E034 (10/05)
City@aw — City & State 4. FE! Number . Applied For
O AN / - 314/05¢ ‘ Not Applicable
Zip Country 2i Country, . . $8.75 Addui
4 5. I . itionat
ZD_}/ o D w '/,4'( 'j 3 35 o L(_ é Cartificate of Status Desired (2/ Fee Required
6. Name and Address of Current Registered Agent_ J— e __ - _7._Name and Address of. New. Registered Agent .- _
. Name .’L /l/ /
: : Stedean LA (e S
Steven Holmes & Assoc. Street Address (P.O. Box Number is Not Acceptable)
6821 Peter Pan PL é @/ﬂf’%ﬂ’/’?” i
Jacksonville FI1, 32210 7 ]
City e————" Zip Code
79 K FL |

8. The above named entity submits this statement for the purpose of chpiiging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agen
2//6 /0 4

SIGNATURE : % /

Signatura, lyoenwu\!cd namg of regpstered ag:'\l and utle il appbeatie (NOTE: Regislered Agai signature requadd when rensiabng) QATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Gonrribution. [ Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TITLE P G [ Delete TTLE CJchange [ Addition
NAME HOLMES, STEVEN NAME
STREETADDRESS 2149 BILLS DRIVE STREET ADDRESS
CITY-St-2IP JACKSONVILLE FL 32210 CiTY-81-21P
TITLE [ petete TITLE [ change {3 Addilion
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P .
domme sl m e C TR TR e R ' O] Ghange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZiP
TITLE ™ delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2° CITY-S1- 2P
TN ] petele TILE [J Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ' CITY-ST-2IP
TITLE O petete TLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Fiorida Statutes. | further, certify that the informaliort
indicated on this report or supplemental report is true and accurate and that rmy signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, lrustee empowered to execulgdhis reporl as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11

it changed, or on an attachment an address, withmall other, empowered.
0 Mo L ac Py

vl
SIGNATURE AND TYPED’DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Do Dayrma Phone 4

SIGNATURE:




