2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # F04488 Apr 11, 2007 08:00 Al
1. Entily Namo
H. ALLEN HOLMES, INC. Secretary Of State
Principal Place of Business Mailing Addrass
19940 MONA ROAD, STE 7 19940 MONA ROAD, STE 7
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principai Placo of Business - No P.0O Box # 3. Maling Address
Suite, Apt. #. elc. Suile. Apl #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4. FEI Number Applicd For
59-2039584 No1 Applicable
Zip Counlry Zip Country 5. Certificale of Status Desirad | ?i'ggqlﬁ?g;m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, H ALLEN
19940 MONA ROAD, STE 7 Strool Address (P.O. Box Number is Not Acceplable)
TEQUESTA FL 33469

City FL Zip Code

8. The above named entity submils this statement for tho purpese of changing its registered olfice or registered agent, or both, in the Stato of Florida. | am famibar wilh, and accept
the obligaliens of regislered agenl.

SIGNATURE

Signalure, typed of prnled name o regisiered ageal and Lile r applicable (NOTE. Regsigred Agan! sgrature raquired whan romslating) DAL

FILE NOW1!! 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 Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P [ beicle i 7 Ghange [ Addilion
NAME HOLMES, H. ALLEN NAMI

SIRLTTATDIRSS | 19940 MONA ROAD, STE 7 STRIL | ADORESS HONB00 701 s

ciy-s1-n¢ | TEQUESTA FL 33469 CIY-51- A 042007 -80042-015 150, il

1l ST 3 Dolele 1 [Jchange [ Addion
NAML JONES, GLENDA Nl

siitnTAnness | 19940 MONA ROAD, STE 7 SITTADOIE SS

wiv-sl-7p | TEQUESTA FL 33469 CIY-ST-/IP

nnr I Delele mr [ Change [ Addilion
NAMI NAML

SIRELT ADDRESS . L SINT] ADORLSS

ClY- 571 C . - . TS o ’ )

nm T belele T [ Change (] Additon
NAMI NAMI

SIFLLTADDITSS SINL 1 ADDRE S

CIOY-81- 7P chy-si-7Ip

e 3 Docte i D) change [ Addilion
NAN ’ NAMI

SIRET ADPRESS SIN 1 ADDA §5

CIY-$1- A7 . CHY-SI- 1P

ni 3 Delete T [ change [ Addition
NAME NAME.

ST LT ADDRESS SIRFET ADDRE §%

CIrY-S1-/1P CITY-S1-Ap

12. t horeby cerlify thal the information suppiiod with this fWing does not qualily lor the oxemplions conlained in Soction 119, Florida Slaluios. | lurlhor cerlily that the informalion
indicalod on this report or supplomental roport is rue and accurato and that my signature shall have the same legal effoct as if made under oath' that | am an officer or chractor
of the corperation or he recpivemer trusteg.empowered to cxecuie this report as requircd by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an allac ross, with all glhor like ompowared

SIGNATURE:

v s #/4/:'7 3/ T8 543

Daie Dayume Phone 4

ING OFFICER OR DIRECTOR



