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2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 310937 Jan 25,2008 08:00 AM
1. Entity Name Secretar Yy of State
D.A. HOLT, INCCRPORATED
Principal Place of Business Ma'ling Adgress
16313 US 1SN . 16313 US 19N :
o - S Hll’ll Hm “l“ ||H| m" ”w ’ll‘ |‘|"MH |‘|H |‘|H |‘|V|‘|H||‘ H ‘ll’ |
2, Pringipal Place of Businos: - No PO, Box # 3. Mailing Addross

Suile, Apl. #. elc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)

Ciy & Stats City & Staie 4. FEINumber Apptied For

59-1153093 Net Aprlcable
2n Couriry i Country . e St o e $£8.75 Acctional
5. Cartficate of Statug Dasired [] Fee Requirat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namge

HOLT, DENNIS

16313 US 19 N Street Addrecs {P.C. Box Mumber is Nat Acceplable)

CLEARWATER FL 34624

Cuy FL Zip Godn

8. The anove named entity subrits s stalement for the puroose of changing (s ragistered office or registerad agent, a1 oot in the State of Florida. | am famihar wilh, and accept
the chiigalions ol registered agent.

SIGNATURE

St e, fyand of prerad van g ot et g e Ll t1e Tarpi sasin (NGTE Fegisiorad AGUr [ nnlae Arparis] wir onts ale gt DATE

FiLE NOW!]' FEE iS: $150 00
After May 1, 2008 Fee will Be §550.00

: 8. Elecuon Camoangn Finaneny $5.00.May 8=
¢ Make Check Paynble to Flunda Department of State

Trust Fued Gontriibetion  [J Added to Fees

10. BEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PD [} Decte TLF [ Chasge [ Adarion
MiME HOLT, DENNIS HAME

STREET ARDRESS | 2760 NORTH RIDGE DR E STREFY ADDAFSS

Ciy-51-7m CLEARWATER FL 34621 CiTy-31 2Ir

TILE VP . 3 vpete TITLE Ocharge  [J Addiion
NAME HOLT, NETTIE HEsss LHO0o00TIRTeR1

STREET ADDRESS | 2760 NORTH RIDGE DR E. STHFFT ADDAFSS M /29/03-80046-122 150, 00

CiTY-51-78 CLEARWATER FL 34621 Ciay.S1-2p

ML ) Detee THiL [ Ctange [ Additon
HAME HEm ] . -

STREET SDORESS | STREET ADOMESS

LT ST 2R CIFY-ST-2IP

M 73 Detele TILE ] Change ) Adaition
HAME HAML

STREET ADGRESS STHEET ADDRLSS

GITY-ST- 4P CITY-51-2iP

Nilk 3 Deietes TLE O Crange (7] Addilon
HiAME NEME

STRELY ADCILSS STAEET ADORLSS

CirY-s1-212 CITY-S1- 2P

TITLE O peigte TLE [ Crarge  [2] Actibon
NAME HAHE

STRZET ADDRESS SEEET ADDHLSS

Cry-s1-27 iy &1 2

12, | herebyy certity that tha intormation supplisd with this fitng doas net gqualdy for the exernptions containgd in Section 119, Flonda Stautes | further carnty *hat e mfarmaunn
mdlcahd on this report or supplemantal raport is fri.e and accurale ana that my signature shall have the same legat eftact as if made under oath: thal | am an otficer or directur
of the Corporanon or the racaiver o tusiee simpowered 13 execute this report 25 required by Chapiar 607. Florida Statutes; and that iy name appears in Block 12 or Bleck 11
if changed, or on an attachment with an address, with all ather lixe empoOwere,

SIGNATURE: ﬂ/ZW A /)armnﬁ ort (44 Jeef  JATGAI-AIR

TIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR G Fax e




