FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # 252484 03-12-2007 90093 018 ***150.00

. Entity Name

HOLLIDALE FARMS, INC.

Principal Place of Business Mailing Address oy

1480 SW ADDISON AVE. 1480 SW ADDISON AVE. 409 33 459

ARCADIA FL 34266 US ARCADIA, FL 34266 US

TR S oo T IR IR RMAREIR
Suite, Apt. ¥, eic. Suite, Apt. #, elc. 03072007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For

59-0997172 Not Applicable
ap Cauntry ap Country 5. Certificate of Status Desired 0 gg;’?q::::tma'
" 6. Namae and Address of Current Registerad Agent 7. Name and Addrecs of New Registered Agent

Name
HOLLINGSWORTH, TERRY
1480 SW ADDISON AVE Sireet Address (P.Q. Box Number is Not Acceptable)
ARCADIA, FL 33824

FL 28Kl

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

SIGNATURE
Signature, typad or prited name of reg siorad agenl and tile || appLcabie (NOTE: Ragsiared Agant s:gnalna rquired whon reinctating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Faes
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS (N 11
TITLE PT {1 Detete TITLE {1 Change  [] Addition
NAME HOLLINGSWORTH, TERRY NAME
STREET ADDRLSS | 1480 SW ADDISCN AVE STREET ADDRESS
CITY-5T-2P ARCADIA, FL CITY-ST ZIP
TITLE & Ef Delste T [ Change  [] Adeition
NAME HQULINGSWORTH IFNNIEFR NAME
STREET ADDRESS | 18 0-SW-ADBHEONAE STRECT ADDRESS
CITY -ST-21P ARCABH—FL oY §1 2P
TILE . {1 Delase TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-5T-2IP
TITLE [ Detete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-5T- 2P
L O pelete 1L [ Change (T} Addition
NAME MAME
STREET ADDRESS STRLET ADCRESS
CITY-ST-21 CITY-ST ZIP
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 jhe refeiver or tiustee egppowered lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an atigchyhent with an ac 5, with all other like empowered.

Terrey Follingaordh 3072007 R63-494-020%

GNATUREND TYPED OR PRUKERMAME OF SIGNING OFFICER OR DIRECTOR- Date Daytima Prona #




