FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT (AR) . -
DOCUMENT # 385660 Secretary of State
03-21-2007 90029 010 ***158.75

1. Enlity Namo
HOLIDAY HOUSE CORPORATION

Principal Placo ol Business Mailing Addross B
P.0. BOX 915986 P.O. BOX 915986 b
b(S)NGWOOD FL 32791 IL.’CS’NGWOOD FL 32712

MG EDAR TG EIRR RO

2. Principal Place of Busincgs - No P.O. Bex # 3. Mailing Agdress -
1124 HASEsic oax bfl., .a- 3@( C?l)‘ig(’l
Suitg, Apt, #, elc. Suile, Apt. #. elc, 1st MOORE CR2E034 {10/08)
Cily & Stale City & Stala \ Pl’ . 4. FEI Numbor | Appliad For
oG - 1
“adepun Foo gzt Lo N6NoeD 59-1369811 |Not Aopicabio
Zp Country Z Counlry i i $8.75 acanional
U5 '?11 qt. | 0 S ) . Certificale of Staws Dosirad (| Fee Rouqumed
6. Name and Address of Currem Reglsiered Agent 7. Name and Address of New Fegistered Agent
Nama

wOQDS, BRIDGET T.M.
1221 MAJESTIC QAK DRIVE Surga; Address (P.O. Box Numoer is Nol Accapiabic)
APOPKA FL 32712

City FL I Zip Coda

8. The abova named anlity submils this siatament for tha purpose of changing ils regislered office or rogrsiored agent. o bolh, in the Siate of Florida. | am familiar with, and accepl
tha obiligations of regisieted aganl.

SIGNATURE M«‘w{ bopst

Sgrau, lyoed & m-mo“m E agenl W et ¢ (NOTL, Segsie e Aganl sigraiure (8017140 anen sedisiig) DasE

FILE NOW!!! FEE IS §150.00 9. Elecuon Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Y.
Make Chock Paysbio to Floride Dopartment of Stats Trust Fund Conuipudon. [] - Aaded 1o Feos
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHF PO {3 celcie T O Change (] Adgition
NAME WOO0DS, JAMES NAMLE
smcraoonss | P.O. BOX 915988 STRET T ADORTSS
ewy-si-p | LONGWOOD FL 32791 CITY SF- 2P
e D 3 Detete e Clchange [ Acdiiion
i WGOODS, BRIDGET ) o
streeT aporiss | P.O. BOX 915986 SIREET ADDRESS
cn-si-np | LONGWOCQD FL 32791 CITY S1-4P
1T o] 1 perate INLE ] crarge ] Agdition
o WOODS, NICOLA M -
SIE] ADDRLSS § P.O. BOX 915986 SIRLL | ADDRLSS
oY $1-21p LONGWOOD FL 32791 cIY SI-0P
nne . [ pelete it I cnange [ Addllen
NAME NAML
SiR L1 ADDRESS SIRE] ADDHLSS
Y- Si-p Y SI AP
™ (O veleie g ’ (O trange [ Addiion
HAME NAMI
SIRTTT ADDRYSS STRLET ADDY S8
CIrY-st-hp cIre st-hp
e O petete [ [ crange ] Addition
NaME HAME
SIRECT ADDRESS STREE ] ADDRESS.
Ty -k TP CIFY - 81 4P

12. | horeby cotify thal the in‘ormation supplied with this filing does nol qualify for the exemplions conlained in Seclion 118, Florida Statutes. | further Serlify that the information
ingicated on this report or supplemental repon is Irue and accurate and (hal my signatura shall have (ve samao toga effec! as if made under oath. that | am an olficer or director
of tho corporalion or the receiver or trustee empowered 10 axecute this roport as required by Chapler 607, Florida Slatutes; and that my name appoears in Block 10 of Biock +1

it changed, or on an attachmgont with 20 adaress, l:m .;q‘ll othor ke empowaied, \
; W o ; -31- 9F o T¥e Busy
SIGNATURE: L

SNATURE AND TYPED GR PRINTED NAME OF S1GMING OFFICER O DIECTOR Cae Cayiene Proi &




