FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
HOLLIDAY GP CORP.
Principal Place of Business Mailing Agdress Q “ U Jyove
ONE POST QAK CENTRAL 429 FOURTH AVENUE
2000 POST OAX BLVD., SUITE 2000 SUITE 200 P
HOUSTON, TX 77056 PITTSBURGH, PA 15219~ - o
T e NI G
7 G.reenway Plaza 30| Grant Sireet+
S\“g“:."*“jz”' i;cbo SS:".:*;‘:"’" z;‘; 04262007  Chg-P CR2EQ34 (12/06)
City & State . - City & State 4. FEI Number Applied For
HouS+on  TX - Pitts by r'qh PA 27-0057192 Not Applicable
Z,; 7 b, Y L ’ Country leps 219 Country 5. Cenificate of Status Desired O ?eg-:esq 3?:;“"“"'
- e —  B.-Name znd Address of Current Roglatcred Agent - - 7. Narne and Address of New Registeied Agent S
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD Straet Address (P.O. Box Number is Mot Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signatura, typad of printed name ol registered agent and bile it applicable (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Delete e e B Change [ Addition
NAME PELUSI, JOHN H JR. NAME one Oxford g:::ﬂ_ Suite ¢ oo
STREET ADDRESS | 429 FOURTH AVE., SUITE 200 stheer aooRess | 301 Grant
CITY-ST- ZIP PITTSBURGH, PA 15219 CITY-ST-2IP Pi+tsburgh, FA 52179
TILE VSD [ Detete TITLE [JChange [ Addition
NAME GIBSON, MARK NAME
STREET ADDRESS | B401 N. CENTRAL EXPWY, SUITE 400 STREET ADDRESS
CITY-S1-ZP DALLAS, TX 75225 CITY-S-2IP
THLE ' O petete TIMLE [ Change [ Addition
NAME CURTIS, DON NAME
STREET ADDRESS | 3333 MICHELSON DRIVE, SUITE 510 STREET ADDRESS
CIFY-ST-ZiP IRVINE, CA 92612 CITY-ST-2IP y
T v O Detete me _ @rarge (] Addition
NAME CUCCIA, ANTONY NAME Cucerd, Anthony
STREET ADORESS | 200 PARK AVENUE, SUITE 220 STREETADDRESS (2 0 @ p qr i Avenus, Suite e
omy.ST-2P | FLORHAM PARK, NJ 07932 CITy-§7- 2P Florham Parl nT pyq932
e v O Delets L ’ Cchange  [J Addidion
RAME KELLER, DAVID NAME
STREET ADDRESS | ONE INDIANA SQUARE, SUITE 1330 STREET ADDRESS
CITy-S7-2P INDIANAPOLIS, IN 46204 CITY-§T-2IP
TITLE TD 1 Delete TITLE [ Change [ Addition
NAME FOWLER, JOHN NAME
STREET ADDRESS | ONE POST OFFICE SQUARE, SUITE 3500 STREET ADDAESS
CITY-ST-2P BOSTON, MA 02109 o CITY-ST-2IP
12. | hereby certity that the information supgfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supple tal report igfrue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recefver of trustee execyte this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgre i ther lid empowerad,

SIGNATURE:

John K. Pelysi Tr. President 4lak/07

BIGRATURE AND TYPED O, INTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytwne Phone #
\

HI2-161-8F1¥



