" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 06,2008 08:00 AM

DOCUMENT # 575883

1. Entity Name
HOLLOWAY PQOOLS, INC.

Secretary of State

Principal Place of Business Mailing Address
1805 GUNN HwY 1805 GUNN HWY

ODESSA, FL 33556  US ODESSA, FL 33556  US

A

01142008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  Fror

59-1839598 Not Applicabla
i i 58.75 Additionat
5. Certificate of Status Desired [ Fee Regquired

€. Name and Address of Current Raglstered Agent

'

3720 W LUTZ LAKE FERN RD - DO NOT WRITE
LUTZ, FL 33549 ~ INTHIS SPACE

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

SIGNATURE
Sgnature. typad or prmiad nams of registerad agent and 1tie f appicanie (NOTE' Ragistersa Agant signature requred whan ranstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fae will be $550.00 Trust Furd Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME HOLLOWAY, JACK W

STREET ADDRESS | 3720 W LUTZ LK FERN RD
orv-st-zP | LUTZ, FL 33558 o !

T S8TD e .

NAME HOLLOWAY, JUDY UOD0051 2351

STREET ADDRESS | 3720 W LUTZ LK FERN RD o P o Ty e T
CIYY-81-7IP LUTZ, FL 33558 I - SUL;B oo IJ:D"‘ 00
TITLE D

NAME HOLLOWAY, JAMES A

s 17416 EAGLE LANE o | _ .
amstae | LUTZ, FL 33558 ' DO NOT WRITE

~IN.THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

&

TILE
NAME ' : » o o .
STREET ADDRESS ‘
CITY-57-2ZIP

"TMLE 0 - - . o e
- NAME . S . R
STREET ADDRESS ot Lo

OITY-57-2P _ e .

+
?i‘g

12. | hereby cenify that the information supplied with this filing does not quallty for the exemptions contained in Chapter 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 corporation or the rgceiver or lrustee empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an atta ent with an address, with all other like empowered.,
SIGNATURE: Uee - Uiae  O-H-08 §13926-5234
PED OR PRINTED NAME OF 8GNING ZIFFICER OR DIRECTOR Dale Dayhme Phona ¢

BIGNATURE AN,




