2008 FOR PROFIT CORPORATION

ANNUAL REPORT

a FILED
» ; Apr 16, 2008 08:00 A

DOCUMENT # 413953

1. Entity Name

HOLIDAY HARBOR RESTAURANT, INC.

Secretary of State

Principal Place of Business

3333 5. ATLANTIC AVE
#1604
DAYTONA BEACH, FL 32118 US

Mailing Address

3333 5. ATLANTIC AVE
#1604
DAYTONA BEACH, FL 32118

Us

DO NOT WRITE IN THIS SPACE

AV UMEREAM WA

CR2E034 (11/05)

04012008 No Chg-P

Applied For
Not Applicable

0 $8.75 Additional
Fee Required

4, FEI Number
59-1449690

8. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

JCHNSEN, PATRICIA
3333 8 ATLANTIC AVE #1604
DAYTONA BEACH, FL. 32118

‘DO NOT WRITE . -
IN THIS SPACE .

8. The above named antity submits this statement icor the purpose of changing us registered office or registered agent, or both, in the State of Ficrida.  am famdiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signaiure, typad or annied name of registeren agent and ke if apokGable

(NQTE: Aegrsiered Agent signature required when reinsiang) DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contributon

9. Elsclion Campaign Financing

$5.00 may Bo
Added 10 Fees

LO00Nne93325

10. OFFICERS AND DIRECTORS [

1ILE PVST

NAME JOHNSEN, PATRICIA

STREET ADDRESS | 3333 S ATLANTIC AVE 1604
CITY-§1-4iP DAYTONA BEACH SHORES, FL

THLE

NAME

STREET ADDRESS
CITY-&T-2IF

NILE

NAME

STREE! ADDRESS
CITY-8T.ZIP

TITLE

NAME

SIREET ADDRESS
CiTy- 51-.21P

TILE

NAME

STREET ADDRESS
Gily-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

04,/253/08-80004-018 150,100

.. FAt
" ¥ AR

]

[
’ e [

‘DO NOTWRITE
IN THIS SPACE |

12. | hereby certify that the information supplisd with this filing doaes not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivgy or trusiee empowared to exegute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachmen

ag address, with all other like emdpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME or(!mea OFFICER OR DIRECTOR

Data Cayime Pnone #




