2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] FILED

* Caity Nama - Y Secretary of State
JOHN HOLMES, INC.
—;i;u:.i-p;f;tge ;i Business - Mading Ac:d'_!s-ss_¥h ‘
4767 PARNELL ROAD 4761 PARNELL ROAD
o o MREER A ER R A
2. Punwipat Place of Buaingss B 3. Maling Address
Suite. ApL. ¥, el0. Sl.ll(@. Apt. #-EU- 1st MOQRE CRZEG34 {10/05)
City & Stare Cny & Stato 4, FCINumber Apphed For
o o 59‘1 055485 Nd,zpzp]?cab;e
Zp Couniy Zm Cauntiy 5. Cartificate of Status Deswod | fi‘ggq(ﬁ?:;m"al
T "6, Name and Address of Cusrent Repistered Agent 7. Name and Address of New Registered Agent _
Marme
%Eaﬂgg{j!?}_'i JOOH'Z«% éE AVE B Street Address (P.Q Bax Number is Nt Accaptatie)
SARBASQTA FL 34236 o T/« T T
L_—é;{y_'—' e FLI er Cods

8. Thi above named entiy subimits this statemeng ko the guipose of ctianging its regrst&!ed  attce of reglsiered agem oF boih In the State of Flor ida. |am 1amshm wsm. and Accept
1he obigahons of registerad agent

SIGNATURE . -
Saitature typesd an POOICE namy ol cedrsles @ agent & B B APacame INOSE i‘!cg e Agtm siprare feguied whan iensiaig) GATE

FILE NOW[!! FEE IS $150 48"
. AlRter May 1, 3006 Fee Wi} Be | 5550 DB
Make Check, Payabte to Fturida Department. of §late §

8. Elechon Campaign Financing $5.00 May Be
Teust Fund Contribuwtion. [0 Added to Feas

o . _ . COFRcERsAanpDOmECTORs B " AOCRTIONS/CHANGES 10 OFHCERSAND DIRECTCAS N 11
TILE P D Delete THLE HOO0nO43 7508 3 Change  [J Addition
Nt HOLES, JOHN C g 0e/28/05-80044-003 150,00

STREE( ACURCSS (4761 PARNELL RD STALLT ADDRESS

Cir-st. ElP ZCLFO SPRINGS FL 93990 CEY-Gi-w

i 8T 1 Detate HIL I change [ Addiilon
NANE MERCURIO, JOHN J HARL

SIREET ADDRESS {713 S ORANGE AVE STILE} ADLRESS

ony-staP {SARASOTA FL 34236 : £y -5 7

AL O osete i 3 Cane () Rddilion
AN, HANE

STAEL } ADDRESS STREE | AIURESS

os-si-ae SHY-§1-EP

TITLE 3 Delze TIE I Change [ Adaion
NiM( NANL

STREET ATURLSS SYRELT ADDRESS

£ny-S1-2p CY-St- 2P

HIe 1 Detete TNE [Jchange  {TJ Acdition
NAME MAME

STAEET ADDRESS STREET ADDRESS

Y- 37-47 ow -5 ap

nit T Deicte HILE E{ Ghange 3 Addition
NAML NAME

STRLLT AOORLSS SIHELY ADURCSS

eny-51-21 oITY-51- 2

12 thereby certly that the mitormalon supplied wih tres Libng does nol quaidy Ior tne exermpbons conlained in Section 119, Flonda Statutes. | further certly that the inlormation
ncicated on hiis report of supplemental repon is true and accwiate and hat my signature shall have the same (e al effect as if made under oath, hat 1 am an ollicer or director
of the corpurahon or e fecever oF rusies empowered lo execute this tepurt us required by Chapter 607, Plon aSta!utes and thal my name appears in Block 10 or Block 11
if changed, or on an attactuggal yh an addeess, with & otheg like empowered.

O bt 2)im Joe 85598




