2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 539899

1. Entity Name

HANK HOLLAND PROPERTY MANAGEMENT, INC.

Principal Place of Business

110

PENSACOLA FL 32505

Mailing Address

110 BEVERLY PARKWAY
PENSACOLA FL 32505

BEVERLY PARKWAY

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90339 019 ***150.00

T

Suite. Apt. #, etc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10;05)
City & State City & State 4. FEi Number Applied For
59-1751896 Not Applicable
Zi Countr Zi Countr - : i
© y k Loy 5. Certificate of Status Desired O $8.75 Additional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLAND, CECIL H
110 BEVERLY PARKWAY
PENSACOLA FL 32505

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

lheobiigatiorg reg.lste:ed ag IJ
SIGNATURE O*k -\YZ

1LY

Cocil . Hollaud

Y-t-ot

Signature. typed of pn-nM ol reg;

d ageni and tille 1! applicatse

(NOTE" Regasiared Agert sighature required whern roinstabing)

DATE

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P O Delete TTLE [ Change [ Addition
NAME HOLLAND, CECIL H. NAME
STREET ADDRESS | 5740 TALQUIN AVE. STREET ADDRESS
LIy -ST-21p PENSACOIA FL 32526 CITY-51-21P
T VP ﬂnerere TE [ Chenge [ Addition
NAME HAGENSICK, BRIAN H NAME
STREET ADDRESS | 2526 BAYOU BLVD. STREET ADDRESS
ory-ST-2P |PENSACOILA FL 32503 CITY-ST-7IF
Tme 3 teletn _TmE _ [ Shange. "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
ME O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-5T- 2P
TITLE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-ST- ZIP
TILE 3 elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corperation or the receiver ciftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11

SIGNATURE:

it changed, or on an attachment win an address,pwith all other like empowered.

Haoktol aod

4o [st (5} U1ty

sdqxruas'nnn TYPED u&anmﬂe MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




