- FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 544678 Secretary of State
1. Entity Name D1 o+ ok s
HOLIDADE CORPORATION 02-21-2006 90015 046 150.00
Principal Place of Business Mailing Address

11101 5. CROWN WAY 11101 5. CROWN WAY UwUvueuviff

SIE1 STE 1 :

WELLINGTON, FL 33414 WELLINGTON, FL 33414 : ‘ | I : | ] |

I i
N AR R D ERRE RGO
9@ ﬁmzﬂ JE farms Koad | 3, A‘g [friglave farms Roal
Sune Apt. ¢, etc, Sulte Apt. &, et 01092006 Chg-P CR2ZE034 (11/05)
i tate ty & State 4, FEI Number . Applied For
Wﬁqu fon FL-aﬂ:i{U z(j‘:u,“,qﬁu floeido 59-1854164 Not Appiicable
Cou Cou
J%f//‘f‘ . i ‘%5 vy ./ g 5. Certificate of Status Desired (] gggirﬁm'
e — ____B. Name and Address of Current Registurad Agemnt .. ) 7. Mame end Addrass of Now Registored Agent
Name
LEEMON, CHARLES L. I - mg/’/(:,’; Les méf ch:c e’:;” i
66t Addresa u is ep
11101 5. CROWN WAY * Adiis (PO, Boghuoer s N Accepjabe)

WELLINGTON, FL 33414

WL Ly 4o _FL %35,

2 4mfu /_ [eemm/ 74 7//6/0'4
Eonitize, lyped or prinzsd name of registared agens snct it of eppicable. [NOTE: Regetared Agent requred . DATE
FILE NOWIl! FEE IS $130.00 8. Etection Campaign Financing $5.00 mayBa
After May 1, 2006 Fee will be $330.00 Trust Fund Contribution. O  AdcedtoFoos
10. QFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TQ OFFICERS AND DIRECTORS IN 11
-TME Dv [ Desete TITLE . [ crange T Addition
RAME LEEMON, CHARLES HAME
STHREETADDAESS | 73 SAUSILITO DRIVE STREET ADDRESS
Lay-§1-2p8 BOYNTON BEACH, FL. 33426 CIFY-ST-2P
TME oP O Delete TME [dCrange [ Addition
NAME LEEMON, CHARLES L il NAKE ‘
STREETADORESS | 15850 BRITTEN LANE STREET ADDRESS
CiTY-ST-2P WELLINGTON, FL 33414 CTY-ST-BP
TME s O Delete e O change [ Agetion
_Me | LEEMON, LINDA L. RAVE
STREETADDRESS | 15850 BRITTEN LANE - - STREETADORESS |- - ] e . -
cry-st-ap WELLINGTON, FL 33414 7Y -S1-2P
TME DT O oetete s Ol crange [ Addition’
NANE | LEEMON, JACQUELYN 1. NANE
STREETADDRESS | 2785 POLO ISLAND DRIVE STREET ADDRESS
CmY-ST-2P . | WELLINGTON, FL 33414 CTY-S1-2P
TRE . Oeee TMeE [ crange [ Agdition
NAME AME
STREET ADORESS STREET ADDRESS
cmy-S1-2p § cv-sr-ze
TIME O Ockete TRE Oichange ] Ascition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CTY-S5-2P cY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is irue and accurate and that my signature shall have the same legal eflecias if made under oath; that | @m an officer or director
of the corporation or the receiver of Tustee empowered (& exeCule this :epon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an antachment with an address, with afl other like empowered

SIGNATURE: LM@ L Leemod -2//4/ £ 5bi- 753- 9?79

mmmm MAME OF SIGNING OFFICER OR DIRECTOR Dyt Phone §




