2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 413953

1. Enlity Namo

HOLIDAY HARBOR RESTAURANT, INC.

Principal Place of Business

3333 S. ATLANTIC AVE
#1604

DAYTONA BEACH FLL 32118
us

Mailing Address

3333 S. ATLANTIC AVE
#1604

DéYTONA BEACH FL 32118
u

2. Principal Placeo of Business - No P.O Box # 3. Mailing Addross

Suite, Apl #, olc.

FILED

Mar 21, 2007 08:00 AM
Secretary of State

AR

Sulle. Ap. #, elc. 1st MOORE CR2E034 {10/06)
Cily & Slale Cily & Stale 4. FE! Number Applied For
59-1449690 Neot Applicable
Zi i C I
® Country Zp euntry 5. Certificate of Slatus Desired O $8.75 Additional

Fee Required
|
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address ot New Registerad Agent |

Name -

JOHNSEN, PATRICIA

3333 S ATLANTIC AVE #1604
DAYTONA BEACH FL 32118

Streel Addross {P.C. Box Numbor 1s Nol Acceplable) |

City

FL ‘ Zip Code

8. The abave named onlity submits this statoment for (he purpose ol changing its ragistered offlice or registored agent, or both. in Ihe Slale of Fiorida. | am lamiliar with, and accepl

the obligations of registerad agent.

SIGNATURE

Sejnatura, ned or pinted neme of regsicred agent and b ¢ apphcabla

{NOTE: Regslored AgenT sgnalure requred when rainslaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elocuon Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE PVST 1 oolete 1L D) change [T Addition
NAME JOHNSEN, PATRICIA HAME

stprranpress | 3333 § ATLANTIC AVE 1604 SINETADDRESS

CIY-SL-7IP DAYTONA BEACH SHORES FL CIY-ST-7IP

TIE [ pisie TE [ Ghanga [ Addition
NAME NAMI

SIRECT ADDRESS STRELT ADDIESS D20 150, 05
CIY-S1-71F CITY-S1-2IF

i, M oets nne O3 change L Addeicn
NAME NAME

SERECT ADDRESS SIRTET ADDKLSS

CITY-S1-71P CIIY-81-7IP

IF ™ Detnle i [J change (] Addition
NAM! NAME

STAEET ADDRESS SIRLE] ADORE §5

CITY-SI-21P CIY-SI-7IP

(] [ palere e [ change 7] Addnion
NAML NAME

SIRET | ADORESS SIHFT ADDTSS

CITY-81-Ap CITY-S1- 2P

nr [ pelete T O Change  [[] Addition
NAME NAML:

STREET ADDRESS SIRLET ADDRESS

CIY-51-21P CIY-ST- 7P

12. | hereby certify that the information sup
indicaled on Lhis report or supplem

of the corporalion or tho roceiver g
if changad, or on an atlachmont
—

SIGNATURE:

plicd with this filing does nol qualify for the exemplions contained in Section 118, Florida Statules. ! further cortify that the information
I reportis truo and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officor or director

stoc empowered lo execute thisftepon as required by Chapter 607, Flon
2n adgiross, wilh all. other ke emppworqd

la Slalutes. and that my name appears i Block 10 or Biock 11

Halel 28w s

CICRATIIRE AMBA TVOER A D OGIMRMYED hlA BEE ME 0 e bt atrs i Ch s 13 1o o 1o r T o b

L S L



