2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Feb 28,2007 8:00 am
DOCUMENT # 658538 R Secretary of State

1. Enlity Name 02-28-2007 90017 014 ***150.00
HOLLY COINS, INC.

Principal Place of Business Mailing Address

11531-5 SAN JOSE BLVD 2484-4 BLANDING BLVD

iJJgCKSONVILLE o MlSDDLEBURG o Hll”l |H|‘ |H|‘ m” |H|| ml”l” mu ”l“ |‘|” |’|“ |‘|" m”"l || ‘Il’
v

2. Principa! Place ol Business - No P.O Box # \ 3. Mailing Address /

Suite, Apt. #. clc. Suiic. Apl. #. olc. 1st MOORE CR2E034 {10/06)

Cily & Slale City & Slato 4. FEINumber g0 an1150g8 Appliod For
Nol Applicable

Zip Counlry ; Zip Counlry O] $8.75 Additional

5. Ceoriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
S00S, STEPHEN B
11531-5 SAN JOSE BLVD Street Address (P.O. Box Number is Not Acceptablo)
JACKSONVILLE FL 32223

City FL Zip Code

8. The above named enlily submils this statomen! for the purpose of changing its regstered olfice or registered agent. of both, in the Stale of Florida. | am familiar with, and accepl
the ohligations gf registered agent, ’
v

SIGNATURE

Synature, fypod er pninted same o soepslersd aszent an nile ¢ appleable (NCTE Regsiered Agent signature recLied when reusiaung) LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May 8e
Trust Fund Contribution.  []  Added 1o Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

T, PD B Oaielc i O Change [T Addition
NAME SOQ0S, STEPHEN B NAM g o S fl;?[{@h_) (7.

SIREFT ADDRLSS | 11531-5 SAN JOSE BLVD STHITT ADDRISS f ,Fr_
ony-st.ae | JACKSONVILLE FL 32223 Cy st ap Ay sy-t [2[}&,,__9 s Blae pa L LA S
INF VD L7 Delee un [ change  [] Addition
NAML SCOS, DONALD S NAML

sirp1 AR ss | 334 SONGRA DR SINET) ADDRESS

CInY S1-2IP ORANGE PARK FL 32073 GIY S1 7P

- e Romug e - T ohange [ Aodition
NAME HAME

STREET ADDRESS STHEE [ ADDR $5

oy S1 2w oy §1oae

T O pelete it CIchange  [J Addilion
NAME NAME

STRFFT ADDRESS SIRIL | ADDRI S5

CIY SI-21P cly-sl ap

(1 [ pelete 1 T Change [ Addilion
NAML. NAMI

SIRLT ABDAESS S0 1T ADDRESS

CHY- S1- 2P Gy St ap

mu O pewste T [ Change [ Addition
NAML NAMI

STRCET ADDRESS STRIL] ADDRESS

CITY-SI-7IP CIY- SI-71P

12. | hereby cerlify that the information
indicated on this reporl or suppici
of the corporation o1 the receive,

jng does not qualify for the exemplions conlained in Scclion 119, Florida Stalutes. | further cerlily thal the information
d accurale and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
mpowkred to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
an Address, all other like empowered.

Srpees 8 Sy 240 /[ gor~24 21X




