2006 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # 658538

1. Entity Name

HOLLY COINS, INC.

Se

us

Principal Place of Business

11531-5 SAN JOSE BLVD
JACKSONVILLE FL 32223

us

Mailing Address

C/0 STEPHEN B, SO0S
11531-5 SAN JOSE BLVD
JACKSONVILLE FL 3223

FILED

Feb 16,2006 8:00 am

cretary of State

02-16-2006 90049 038 ***150.00

WA

SO0S, STEPHEN B
11531-5 SAN JOSE BLVD
JACKSONVILLE FL 32223

2. Principal Place of Business 3. Mailing Address
AY Y~ &  Blasprog Blus

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Clly & Slale e 4, FEI Number Applied For

- T — =t LEpur b 'LéoL:co A 58-2311508 Not Applicabla
Zip Country Country " ) "~ $8.75 Aaditional

é )*D (D 3 A g‘ _ A" 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.Q. Box Number is

Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. Tha abave named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed o praved name ol regisierad agenl and lilke il apobcatie

(NOTE" Regsiered Agent siinalure required when reinslating)

DATE

9.

Election Campaign Financing
Trust Fund Contripution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

PD [ vetete TITLE [ Change  [] Addition
NAME SOQ0S, STEPHEN B HAME
. STREETADDRESS |11531-5 SAN JOSE BLVD STREET ADDRESS
ory-SETF JACKSONVILLE FL 32223 ‘ CITY-ST-2I - -~ - -
TITLE VD 3 vetete TILE {J change (] Addition
NAME S00S, DONALD 5 HAME
STREET ADDRESS | 334 SONORA DR STREET ADDRESS
ory-sT-2° - |ORANGE PARK FL 32073 Cny-sT-21P
TILE O belete e [ Change  [] Addition

~ RAME — - = T T amME - T T T T o

STREET ADORESS STREET ADDRESS
CIvY-53-2P CATY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [T pelete TITLE i_lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-29
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CIvY-5T-21P pe “\' CITY-ST-2IP

12. | hereby certity ihat the informati

of the corparation or tha re
if changed, or on an attag

orf stiplied with I
J: A\report is

other fike empowered.

e R

QD\'

is filing does not qualify for the exemplicns comained in Section 112, Florida Statutes. | further certify that the information
e and accurale and that my signature shatl have tne same legal ettect as if made under oath; that | am an officer or director
ute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2!['/0(-

Qo4 232 R DS

iy’ ——

— —_ . . -~ &



