L4
%

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 256300

1. Entity Name

JACQUELINE HOLMES & ASSOCIATES, INC,

Feb 03, 2006 08:00 AM
Secretary of State

Principal Place of Business

Mziling Address
1560 SANDY SPRINGS DR 1560 SANDY SPRINGS DR
QORANGE FARK FL 32003 TORANGE PARK FL. 32003

L RIE AW

2. Prnocipal Place of Business

8. Maiing Adadress

Sutte. Apt. &, alc.

Suite, Apt. #, elc

1st MOORE CRIETI4 [10/05)
Ciy & State City & State 4. FE! Number - Appled For
59-1010706 } %m Apphicat
Zp Country ap ] Country 5. Cemificate of Status Desired O ?8‘75 Additional
ee Aequired
8. Name and Address of Surrent Registered Agent 7. Name and Address of New ﬁ_e_g_i_st(!ieﬁ Agent e,
Name
:{SC}S'I)MSEESJJD@CSQP%%hgg gﬂ Stree! Address {P.Q. Box Number Is Mot Acceptable)
ORANGE PARK FL 32003 -

City

tha obligations of cegisiered agent.

SIGNATURE

8. The above ramed enbity subns this statement for the purpose of charging its regis:gred office or registered agent, or both, in the State of Florida. 1 am famibar with, and &

"'F’Lizeg} Code

Sigeature, yped ar primed name of regrstered agent and tile i applcatic

(NGTE Registared Agent Signature requred when rewistalig}

Make Check Payable to Florida Deépariern

T FLE NOWI FEEISSIR000
- After May 1, 2006 Fes Wil Be $550,00,

DaTE

9. Clection Campaign Financing  $5.00 sy &
Trust Fund Contriouton. ] Added to Feas

10, OFFICERS AND DIRECTORS

__ n. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 11
TRE PD O Deten TTE I change [ s
NAME HOLMES, JACQUELINE B HAME o .
STREEI A0DRESS | 1560 SANDY SPRINGS DRIVE STREET ADDRESS o flfﬂt} g@gh&?ﬁgn 19 150.00
omnv-sT2P [ORANGE PARK FL 32003 or-s1-27 t2s13 i=Uid 1oULE
THLE o [ peiste THE [ Change T3 Adhe-
NAME DRAKE, ELIZABETH B. M. NANE
STREET ADDFESS {821 QSGOOD HILL ROAD STREET ADDAESS
on-s1-2¢  |WESTFORD VT 05484 LHTY-ST-2IP
TILC n T peinte L3 Dl Crange [
RANE PINCKNEY, HELEN C. NAME
STREEY ADBRESS | 2100 RADGLIFF AVE STHLE? AODAESS
ON-S-IP |CHARLOTTE NC 28207 C4y -53-2F
MR 3 Cetete e 7 Crange sarn
NN NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-IP £4TY-§T- 2P
T £ Dosere (it D) Coangs [ Aditiic
NAME RAME
STOEET ADDRESS SHEET ADDRESS
CITY-ST- 2P CITy-§i- 2P
TiLE 0 tetexe L ClCane [ astic
NAME NAME
STREES ADURESS SSREEY ADDRESS
GiTY-§T- 7P CUTY-ST-2P

SIGNATURE:

2. ! hereby certily that the information suppked with this filing does not quality for the exemptlions contained in Section 118, Forida Statutes. | funiher certdy thal he information

mdicated on Ihis report of supplemenial repost is rue and accurale and thal my signature shall have 1he same legal effect as if made under oath, thal { am an officer of diseclor
of the cosparation of the raceiver o rustee empowered to execute this repart as required by Chapter 667, florida Statutes; and that my name eppears in Biack 13 or Block 11

it changed, or on an attachm ith an agdress, with all other ik
L 4




