FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 2y FLORIDA DEPARTMENT OF STATE N
S A Ry Feb 02 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of S tate
DOCUMENT # 190985 (2)

1. Corporation Name

HOLLAND SALLEY, INC.

ALV AR

Principal Piace of Business Mailing Address
2975 8, HORSESHCE DRIVE 2975 3. HORSESHOE DRIVE
STE. 800 SIE. 800
NAPLES FL 23542 NAPLES FL 33542 DO NOT WRITE IN THIS SPACE L
3. Date Incarporated or Qualified
, 02/16/1956
2. Princlpal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
2] 26] 590761340 Not Appiicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. N . $8.75 Additional
E a 5. Certificate of Status Desired O Fee Ragulred
City & State City & State 6. Election Campalgn Financing - $5.00 May B
-z;—} E Trust Fund Contribution | Added fo Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;l E‘ E‘ El Personal Proparty Tax due June30. ~ [Yes [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
SALLEY, HOLLAND T 81| Name
1661 GALLEON DRIVE 82] Street Address (P.O. Box Number is Not Acceptabia) B
NAPLES FL 33940 —
83
84| City FL 85! Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Siatutes, the above-named carporation submits this statement for the purpose of changing its registerad

oifice cr reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registared
ot 8505

agent. { am fariliar with, and accept the chligations of, Sectlon 607. , Florida Statutes.

SIGNATURE
Signaiure, typed or printed neme of registered agent and Utls i appficable. (MOTE: Ragisiared Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12
TME C I pELETE 1.1 THLE C T T T T M change [ Addition
NAME SALLEY, HOLLAND 12 NAME
seeTaporess | 1661 GALLEON DR 1.3 STREET ADDRESS
GITY-ST-2IP NAPLES Fl. 14 GHTY-5T-2P
TE EVP L DELETE 21 TTLE [T change [ Addition
NAME TALLMAN, ROBERTA M. 22 NAME
steeraporess | 2190 A ANCHORAGE LANE 2.3 STREET ADDRESS =
CRY-ST-2P NAPLES FL 2,4 CITY-5T-TP
TITLE VD ] CeLETE 31 TIHE [ I Change ] Addition
NAME SALLEY, STEPHEN G 32NAME
seeraooress | 235 SPRING LK HILLS DR. 33 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 34, CITY-ST-ZIP
TIE P [T DELETE 41 TME I change  [_] Addition
NAME RILEY MICHAEL J 4, ZNAME
sTheeT aoDREss | 8024 SAN SIMEON WAY 43 STREET ADORESS
GITY-ST-29 NAPLES FL 44 CIFY-ST-2IP
TLE 1 DECETE 5.1 TIMLE " [ dchenge [ Addition
NAME 52 NAME
STREET ADDRESS. 5,3 STREET ADCRESS
CITY-$T-29 5.4 CITY-ST-2IP
THLE L1 DELETE 5.1 TITLE ~[dChange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
oITY-51-21P 6.4 CITY-ST- 2IP ] _
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual repart or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or directer of the corporation or the receaiver or trustee empowered (o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 13 if changed, or on an attachment with an address,
1 [on]s3

atenature. T Sl O R e A o

CR2E034 (10/07)



