FILED
2008 FOR PROFIT CORPORATION .  Feb 14,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 190985 2 : 02-14-2008 90018 001 ***150.00

1. Entity Name

HOLLAND SALLEY, INC.

Principal Place of Business Mailing Address q “ “ 24? “ “

633 NINTHSTN 122 MOORLINDS PARK DR
200 G-605
NAPLES, FL 34102 NAPLES, FL 34105
T e W SRR ER D
Suite, Apl. #, elc. = Suite, Apt. #, slc. 01312008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
- . - - -- 59-0761340 -- Not Applicable
Ze Country Zie Cauniry $, Gertificate of Status Desired (] Eg';esql‘:f:‘;"’:‘"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama
SALLEY, HOLLAND T
122 MOORINGS PARK DR APT G-605 Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL I Zip Coda

8. Tha above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE e
Signatre, typed or printed name of registerad agant and ttle if applicabla. (NOTE: Registered Agent signature required when reinsiating DATE
FILE NOW!ll FEE IS $150.00 8" Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Cantribution. 3 Added to Fees
10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CcT J Delete TIME CPT (3 change [ Addition
NAME SALLEY, HOLLAND NAME
STREET ADDRESS | 122 MOORINGS PARK DR APT G-605 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CiTY-ST-2P
TIME vD (7 Delete TILE Ochange [ Additian
NAME SALLEY, STEPHEN G NAME
STREET ADORESS | 235 SPRING LK HILLS DR. STREET ADDAESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZF
TITLE - |'P & pelete TTLE ) Change O Aadifn =~ =
NAME HAMILTON, DEBORAH K RAME T
STREET ADDRESS | 28080 GROSSETTO WAY STREET ADORESS
City-s1-21P BONITA SPRINGS, FL 34135 CITY-ST-21P
e O oetste TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TITLE I pelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE . [ elete TITLE [ Change [ Addition
NAME NAME o R
STREET ADDARESS * STREET ADDRESS -
CITy-ST-21P CITY-51-2IP

12. | hareby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true ant?accurale and that my signature shall hava the same legal sffect as if made under oath; that | am an officer or dizactor
of tha corporation or the receiver or trustee empowerad 10 executs this repgd, as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachmenimith 2n address, with all other like em owA

SIGNATURE:

NG OFFICER OR DIRECTOR I h = /Cate Daytime Prone 4

r



