2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 701106

1. Entity Name
THE JACK HOLLOWAY FOUNDATION, INC.,

Principal Flace of Business

8989 5. ORANGE AVENUE
PO BOX 593688
ORLANDO, FL 32824-7904 US

Mailing Address

B98I 5. ORANGE AVENUE
PO BOX 593688
ORLANDQ, FL 32824-7904 US

FILED
Feb 08, 2008 08:00 AN
Secretary of State

TRV

01252008 No Chg-NP CR2ED37 (4/06)
4. FEI Number Applled For
59-6076468 Not Applicable

$8.75 aadiiional

Feo Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

EICHER, JOHN
8989 S ORANGE AVE
ORLANDO, FL 32824

e,

>

8. The above named enuty submits this statement for the purpose of changing its registered offica o
the abligations of registered agent.

n the State of Florica | am familiar with, and accept

SIGNATURE

Sgnalure, yped ar prinied name of regrstered agent and tile if apalicabls, {NOTE: Ragrsiered AQen $1gnaturo réquires whah ranstating) DATE
HEnm

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be e
Due By May 1, 2008 Trust Fund Centribution. ‘ Added to Fees A

10. OFFICERS AND DIRECTORS

THTLE DsT

NAME HOLLOWAY, J W

STREET ADCRESS | 65201 MATCHETT RD

CITY-51-21P ORLANDO, FI. 32309

TILE DPT

NAME BAILES, J. H.

STREET ADDRESS  £212 SW DARTMQOR COURT

CITY-5T-21P ORLANDQ, FL 32819

TITLE D

NAME RICHARDSON, CAROLYN B

STREET ADDRESS | 6112 SILVER STAR ROAD

omy-sI-2p ORLANDO, FL 32808

TINE

NAME

STREET ADDRESS

CitY-Sr-20

TITLE

NAME .

STRAEET ADDRESS

cry-s1-op |- - -

TITLE v .

NAME

STREET ADDRESS |. -

Cimy-Sr-2p N

12, | hereby certify that the information supplied with this filing does nat quafify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
empowered 10 execute this report as required oy Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatian or the recever or trus

changed, or on an attachment with daress, wi ther Jikg empowered,
SIGNATURE: -  S— Z7 2-
SIGNATURE AND TYPED OR PRINTED NAME, OR DIRECTOR Ds Daylima Pnona ¥
i AN T
s — T



