.. FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
oc T 7190985 ecretary of State
D UMEN 04-09-2007 90073 006 ***150.00

1. Entity Name

HOLLAND SALLEY, INC.

Principal Place of Business Mailing Address Yuyuuvsu~=
B33 NINTHSTN GAF NN -
200 9B —————=—==
NAPLES, FL 34102 NAPLES, FL-34102— '
S T AUV ER KRR
: 122 Moorings Park Drive
Suta, Apt, #, otc. Gsufi)'?)' gpt' " ele. 03142007  Chg-P CR2E034 (12/06)
City & State - City & State 4. FEINumber Applied For
Naples, FL 59-0761340 Not Applicable
Zip Country 3%3 05 Country 5. Cerificate of Status Desired  [J ?i;g‘ Addiona)
6. Name and Address of Current Registerad Agent 7. Name and Address ¢f New Registered Agent
Name
SALLEY, HOLLAND T — ToB T e
H}R-ﬂ—feﬂ treat ress .O. Box Number 15 Not Accepta

meﬁ_sm____ ?f% Moorings ,i"aric ISIr 1vep, Kpt . G-605

o Naples FL lZip.’?Zdle05

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed or printad rame of regisierea agent and 1itle  applicatle. (NOTE: ReQisteran Agent SIgNature reguired wher reins:ating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l  AddedioFees
140, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CcT [T oetete TITLE B Crange (] Addition
NAME SALLEY, HOLLAND HAME
STREET ADCAESS B80S —GUAF-DRIVE- #102 sieeroopess | 122 Moorings Park Drive, Apt. G-605
UTY-5T-20  LNAREES e 34 407———— CITY-§7-2P Naples, FL 34105
TILE vD 3 Delete THLE [ Change ] Addition
MAME SALLEY, STEPHEN G HAME
STREET ADCRESS | 235 SPRING LK HILLS DR. STREET ADURESS
CITY-ST-2IF ALTAMONTE SPRINGS, FL 32714 GITY-57-2P
TTLE P [ pelete TITLE [ Change  [J Addition
NAME HAMILTON, DEBORAH K MAME
STREET ADDRESS | 28080 GROSSETTO WAY STREET ADDRESS
CiTY-ST-21P BONITA SPRINGS, FL 34135 CITy-ST-2IP
THILE O peete iITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-§7-7IP
TITLE 7 Dalete TE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T oelete TITLE [J Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-IP CY-ST-7IP

12. 1 heraby cenily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver ar trustée empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an arachment with an address, with all other like empowered.

SIGNATURE: s ;ZL//J L////ﬁ 7

DF BIGNING DFFICERfR DIRECTOR ‘/ Dae Dayume Phore #

SIGNATURE AND TYPED

7



