2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Foe386

1. Entity Name

HOLIDAY SHCORES PARK, INC.

Principal Place of Business
10289 PARADISE DR.

us

#209
LARGO FL 33773

Mailing Address

10289 PARADISE DR.

#209
LARGO FL 33773
us

2. Principal Place of Business

3. Malling Address

Suile. Apt. #, etc.

Suile, Apt. #, stc.

FILED

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90042 027 ***150.00

1st MOORE CR2E034 (10/05)
City & State City & Stale 4, FEI Number Applied For
59-2046940 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCLACHLAN, BRYAN
7985-113 STREET N STE:340
P.O. BOX 7427

SEMINOLE FL 33775

rELLEN—RSCH de HAAN

Street Address (P.C. Box Number is Not Acceplable)

40| WEST AN DR Sum, U\

ARG

B30

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

SIGNATURE
Signature, iyped or ponted nara of regislared agenl and bile P applicatie. INOTE Ragsterad Agent sinnalure requred when ronslabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
QFFICERS ANC DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE T B Detete T O Change 5 Addition
NANE HELMS, H. DAVID NAME KATH LEEN PORNI (K
STREET ADDRESS |10289 PARADISE DR sweeraooRess | [ OZ. 54 a PARADISE DQ
o1Y-sT-7P  |LARGO FL 33773 CITY-S1-2 LAIQC:O L 22775
TITLE P 05 oelele TITLE [0 change [ Addition
aveE KNOBLOCK, BOB A MOUW SLAY AU H
STREET ABDRESS (10289 PARADISE DR sweersoniess (10789 PARADISE DR
CITY-5T-2IF LARGO FL 33773 CITY-§T-21P mwo l’;{’ "] f] b
i ve - e T i _ [3gnanoe 1 Addition
NAME REISH, CARL HNAME
STREET ADDRESS | 10289 PARADISE DR STRECT ADDRESS
Cily-S1-7iP LARGO FL 33773 CITY-ST-2IP
TILE S 1 Detete THLE [J Change 3 Addition
NAME HUMPHRY, JEANNE A KAME
STREET ADDAESS | 10289 PARADISE DR STREET ADDRESS
CITY-ST-71P LARGO FL 33773 CITY-S1-2IP
TILE b ] Detele TILE [ Change 7 Addition
NAME DEMERS, LAURENCE NAME
SineeT aboRess | 10289 PARADISE DR, STREET ADDRESS
ory-sr.zp - |LARGO FL 33773 CITY-ST- TP
TiTLE b [ pelete TILE [ Change ] Addition
NAME ZUBE, JOHN NAME
STREET ADDRESS | 10460 HOLIDAY SHORES DR STREET ADDRESS
CITY - §T-2IP LARGO FL 33773 CITY-ST-2P

12, | hereby cerlify that the information supplied with this tiling does not quality for the exempliens contained in Section 119, Florida Statuies. t further cerlify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

Co0 1. Hrobloe k. 2-4D6 1873390

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date

Daytima Phona #




