FILED
2008 FOR PROFIT CORPORATION ~ Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 447444 03-17-2008 90025 041 ***150.00
1. Entity Name
THE HOLBORN GROUP, INC.
Principal Place of Business Mailing Address
6353 GREENLAND ROAD 6353 GREENLAND ROAD
POB 23008 POB 23008
JACKSONVILLE, FL 32241-3086 JACKSONVILLE, FL 32241-3086
RGN PR A ARERMTERALERCRTRERTRA
2422 CounmeusiDE RD | 3182 CountreysinE £

Suite, Apl. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Shexsomviee | O SacesonvieE, FL 59-1510608 Not Applicabic

azg‘a ‘—3—(0 CSE;YU A ta);\a g{o ?)Ol:jrb )QL—- 5. Certificate of Status Desired O Ei‘gesqlﬁrd;;m"a'
6. Name and Address of Current Registered Agant 7. Namg and Address of New Reglstered Agent
-— Name
HOLBORN (HUGH A.) é LOEMDO(YA) D, HDLBO £
6353 GREENLAND RD eet Addresg (P.O. Box Number is Not Acceptabis)
JACKSONVILLE, FL 32241 - SRS oL T U BETRD
City Zip_Cod
NP KeOMUILLE FL |85 <7

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am famitiar with, and accept

the obligzﬁﬁ?ol regrsteridi‘::? ) H Q‘M
siGNATUREGL L B A, ( ) OJP

Slqnmure Typed :x prried name 0! n lslgred‘é;}enl ang frue I.f apphcable (NOTE. Regisiereq Agan! signature requied when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Einancing $5.00 may Be
Aftar May 1, 2008 Feo will be s55o_oo Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD 5 Delete L 275 ("1 cChange  B.Addition
NAVE HOLBORN, HUGH A NAME LOENIDOLN A D. HDLPOEND
STREET ADDRESS | 6353 GREENLAND RD STREET ADDRESS | B COUTEN S DE Fda
ory-s1-2p | JACKSONVILLE, FL ov-sIP S e KsopV e P 3005,
1ITLE O Deletz TIHE " {1Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IF CITY-ST-7iP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$1- 29 CITY-§T-ZIP
iLE O Delete TITLE . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-2IF
TITLE 1 Delate TITLE J Change [ Addition
NAME NAME
STREET ADDRESS | - & STREET ADDRESS
ony-st-op | CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal eHect as if made under oath; that | am an officer or director
- of the corporation or t ceiver or trusiee empowered to execute thig report as Qquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at chr'ﬂenl with an addresss with all other like emppwered.

SIGNATURE: S A0 LNA 3-13-0%  God-13oMMeT

SIGNATURE AND TYPED ui(pm]ne‘n NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Prane #

T



