2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 283700 SR Feb 28, 2007 08:00 AM
1. Enity Namo L3 Secretary of State
JOHN HOLMES, INC. w
3 LI wh 1/
Principal Place of Businoss Mailing Address
4761 PARNELL ROAD 4761 PARNELL ROAD
s e H"”I ”ll‘ mll “Wlll” Ilm Il“l‘l“ m”l’lu l(l“ W‘ I‘I"II‘ II 'II’
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Adaress
Sula, Apt. #, ole. Sulle. Apl. #, clo. 1st MOORE CR2E034 (10/06)
City & State City & Stat 4. FEI Numb Applied For
d ¥ & State MMPer 59-1055485 i
' Not Applicable
Zip Country Zie Country 5. Cerlilicale of Stalus Desired O 58'75 A_dditlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MERCURIO, JOHN J
713 SOUTH ORANGE AVE Srreal Address (P.O. Box Number is Nol Accaptabie)
SARASOTA FL 34236
City FL | Zip Code
8. The above named enfity submits this stalement for the purpose of changing its ragislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiura, typed or printed namg of registered agent and hila © apphcatle, (NOTE: Registered Agen sinalum required when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fet‘a Will Be $550.00 Trust Fund Contiibution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk P [T Delete THLE ClChange [ Acdilion
NAME HOLMES, JOHN C NAKE UOO000ES 1093
SR 1 ADDREss | 4761 PARNELL RD STHEE T ADDRESS 03/08,07-80037-017 155,00
CITY-ST-ZIP ZOLFO SPRINGS FL 33850 CITY - ST-2IP
nE 57 ] Delete e [J) change [ Adalion
NAME MERCURIQ, JOHN J NAME
SIREET ADDRESS | 713 S ORANGE AVE STAEET ADDALSS
CITY-ST-2IP SARASOTA FL 34236 CIny-si-2IP
Tne 1 pelere s [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP cry-s1-ar
TIE [ pelete TLE [ Change [ Addltien
NAME NAME
SIRLET ADDRESS STRELT ADDRLSS
CITY-Sl-2IP CITY-s1-2IP
nnr 1 elele e [JGhange  [] Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST- ZIF
e O pelele [ty . [Jchange ] Addilion
NAME NAME
STRLET ADDRESS SIREET ADDRESS
cly-si-2Ip ' CITY-ST-2IP
12. 1 hereby ceriify that the information suppliod with this fiing does not gualify for the exerplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this roport or supplomental repert is true and accurate and thal my signature shall have the same legal offect as if made undor oath; that | am an officer or diractor
of the corporalion or ne receivor or trustec empowered o oxacutes this report as roquired by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11
it changed, or on an aumess with all other likg"pmpowored.
SIGNATURE: reo 2 /2 L /0’7
{ SGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daie + Daytrt 8 Phona &




