200§ FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # 283700 Feb 01, 2008 08:00 AN
1. Evily Narre ' Secretary of State
JOHN HOLMES, INC. B gl
N
g "'Oh it L
Frincipal Placa of Business Mailing Address
4761 PARNELL ROAD 4761 PARNELL ROAD
T T H"”l !‘m m“ Hm ‘“U“'[I IIH |‘|” |‘|H |’|” Ill" I’l” |’|H||’ ” ’"l
2. Prncipal Place of Busingss - No PO Box # 3. Mailing Addrose ’
Sute. Apl £, etc. Sle. Aot #. exc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-1055485 Not Apshealile
Ed Juniy 7 Country iti
Zip Cauniry & Coantry 5. Certficate of Status Desired O §(g.g£4::?:[;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

¥1E3Rggal-ﬁ_’l JOOHFAI:IéE AVE Sreet Address (P.O Box Number s Not Azcaptabie)
SARASOTA FL 34236

1 City FL Zip» Coda

8. The apove named erity subrits this statement *or the purdcese of changing its eaislared oifice or reg-sterad agent. or noth, in the Sie of Flonda, { am famiiar with and acecept
the aohgetans of reqistered agert.

SIGNATURE

Ergnctee pod o mersd e M g cdered nuerl 2l Sl e |arplcasio {GTE Regiswaes Agord vigsodon requirstd wier w0l g DATE

“ FILE NOW!" FEE IS $150.00 -
SO Afler May 1 2008 Fee will Be 5550 Dﬂ i
ake Check Payabie to F!onda Deparlmeni of State

9. Flacuon Camgaign Finarcing $5.00 May Be
Trus: Fund Conbfaution. [ Added to Fees

10 OFFICERS ARND DIHECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

nr p O pecte s JChangr [ Addition
HepE HOILLMES, JOHN C HAME

STRZFT ADERESS | 4761 PARNELL RD STAFET ADDRESS

CITY-5T-Ii ZOLFO SPRINGS FL 33830 CIry-51-2r

LE ST [ noete TiHLE O Crange [ Addition
NAME MERCURIO, JOHN J HEME 24 150, 0

STREET ANDRESS | 713 § CRANGE AVE STAFFT RDDRESS

CITY-51-7IP SARASOTA FL 34236 CiTy-§1- 211

WLE [ oeete TILE ) Ghange ] Acdition
HAME HtA

STREET ADGRESS STREET ADDRESS

CITY-ST-210 BITY-51- 2P

MeLE [ Deete WL (I Change 3 Aadilion
HEME HaME

STREET ADGRESS STALET ADDRESS

HIREAR GV =51 2P

THLE 7] Deiele TITLE OJGhange [ Asdilion
HANE KAt

STREET ADORLSS STREET ADDRESS

LIty -S1-49 Y-S5 2P

TTLE 3 peete e O Crangs (] Additon
NAME NAME

SIRELT ADGRESS SIAEET ADDRLSS

Ciy St e CITY- ST 29

12. { haraby cartily that the information suoglied vatl this filing does net qualify for the exemetons contained in Seclicn 119, Fierida Staiutes | funiner certity that the intormalion
md\cal d on this repert A supplernental repen is rue and uccurate ana that my signajure shall have the same legar eifect as if made under oath: that | am an efticer or directur
S e COrporanen o the raceiver O frustes empowsred o axceute this report as requited by Chapter 607, Morida Statutes: ard that my name appears in Black 12 or Block 11

I- changed, or on an aitachmagl with an address ,, withy ail eiher ke empewerad,
%0 /0 g  #EN3e-1343

SBGNATUHE AND 'IYPED oR FFIINTED NAME QF SIGNING QFFICEA OR DIAECTOR ¥ Cae 13 v Mheyr &

'ﬁ'\

SIGNATURE:




