--2008 FOR PROFIT CORPORATION .
ANNUAL REPORT {AR) FILED |

DOCUMENT # 389675 Jan 29, 2008 08:00 A
1. Enily N2 Secretary of State
HOLDER & TOMLINSON, INC. i
!
Prircipal Place of Business Mailing Address
3046 W 30TH COURT 3046 W 30TH COURT
T T ”Il‘ll Hm ‘l”l ‘l“l |HV ’l"’ |’” |‘|” |‘|H M“ M“ MH |‘|”||‘ ” ’"’
2. Principal Place of Busintss - Mo P Q. Box # 3. Mailing Adcrass
Suite, Apt. #, eic, Sule Apt #, elc. 151 MOORE CR2E034 {10/07)
Chy & State Cuy & Stale 4. FE! Number Appiied For
59-1364846 Nol Apglicable '
Zn Country ap Ceaniry 5. Certificate of Status Desired | 38'75 ﬁ_\dditional
Fee Reguired
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agertt

Mame

g&LBDSEOR-]’—I:'E%-Ew'B Street Aduress {P.O. Dox Numiber is Nat Acceptatiig)

PANAMA CITY FL 32405

City FL Zip Code

8. The apcve narred ertity submits this staisment for tha purpese of changing 1ls regustered affice or registered agent, or ot in (he Stawe of Flonda, Fam tarmbar with, ang accept
the ahhgalions of reyigtared sgant,

SIGNATURE

Saatee, lepad o pratdad e of e Ao sd naer ol His | uppicazio, INGTE Hegistiores Agori < (qislae -equered wien ~okisdale g DATE
e oW : - '
Af FI;E NOwW!! ::‘:EE\;:{SHSB‘so 06 - ’ 9. Blection Camoeign Finareng — $5.00 may Be
! ter May 1, -2008 Fee Will Be 5550 00 PRI : Trust Fund! Contribution. ~ (] Added to Fees

Make Chcck Payable to Florlda Deparlmeni of State
10. . . QFFICERS AND DIGFC‘TORJ 11. ADDITIONS, CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLF. S L3 b TF 3z 3 Adgition
AT HOLDER, LEA A HAME
STREETADRESS | 3034 30 CT., W STRFET ADDRFSS
ST-ST-7°  |PANAMA CITY, FL 00000 CTY-5T-220 2o IJDI:R\DD’?HSB%
me PD T3 peete AInLE UZrOsAIEa=ui =018 é&‘-“ng D05 agiion
HNAME HOLDER, HELEN B HAME
STREFT ADRESS | 3034 30TH CT. W STRFFT ADTRESS
CITY-31-71R PANAMA CITY, FL 00000 ciry-S1-20
it [ peete ML [ Cmrge [ Addinon
HAME . AL
STREET ADGRESS ’ STREET ADORESS
CiTY-ST-21P ' CITY-5T-21P
NLE ] Deete TILE O Change [T Audilion
HAME NAME
STRECT ADDRLSS STREET ADDRLSS
IEEA: Cay.51-21p
MILE [ beele (e [ Change 7] Aodition
HAME NAML
STRELY 4DLRESS STALET ABDRESS
eIy-S1-21 CITY-51- 2w
il O Decle TILE [Gonange [ Addibon
NAME AL
SIHEE ! ABDIESS STRELT ADDRESS
Sirg-st.2m Cy o 4¢ |

12, | hereby certity that tha intormation suoshed with this filing does net qu.sl fy fur the exemetons containad n Section 119 Flenida Statutes. | furtnar cartify that the inkormisation
indicated on this report or supplemental reparl is e and accurate ans that my signaiure shall have the same legal eftec: as il made under ohth tha: | am an officer or direcior
of lhe corpuraiion o the receiver of trustee empowered (o evecuts this report a5 required by Chaprer 607. Florida Statutes; and that rry narne appears in Bloek 10 o Blggk 11

|f chd'u_;eu or on an attachment wilh an address, with all ol Jike empoweres!.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER QR



