2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am

Secretary of State

DOCUMENT # F98000006307 01-31-2007 90034 019 ***150.00
1. Entity Name
HOLLOW TREE LIMITED, INC.
Principal Place of Business Mailing Addrass b SR
1990 MAIN STREET 1990 MAIN STREET
SUITE 801 SUITE 801
SARASOTA, FL 34236 SARASOTA, FL 34236
P TSP O OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
52-2130164 Not Applicable
Zip Country ap Counry 5. Conificate of Status Desired ~ []  $0-75 Additional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GLENDINNING, RENEA M .
~85aRINGEINGBEYS— )| § Q0 Mo iw S+
SUITE 801
SARASOTA, FL 34236

Straet Addrass (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

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 obligations of registered agent.

SIGNATURE

Skrature, typed or panted name of registered agent and iile if appliciiie

(NOTE: Regsstered Agent signeture required whon "einsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME PCTD [ Defete ME [ Change [ Addition
HAME COLEMAN, SHIRLEY NAME

STREET ADORESS | 1990 MAIN STREET, SUITE 801 STREET ADDRESS

CITy-ST-21P SARASOTA, FL 34236 CITY-ST-2IP

TTLE S O pelete TITLE [ Change [ Addition
NAME GLENDINNING, RENEA M NAME

STREET ADCHESS | 1990 MAIN STREET, SUITE 801 STREET ADDRESS

CIRY-ST-2Ip SARASOTA, FL 34238 CITY-ST-2IP

TITLE VD 1 Delete TILE [ Change [T Aodition
NAME COLEMAN, RONALD NAME

STREET ADDRESS | 1990 MAIN STREET, SUITE 801 STREET ADDRESS

CITY-87-2IP SARASOTA, FL 34236 CITY-5T-21F

TITLE [T pelete TILE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O pelele TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1-ap GITY-ST-21F

TITLE ] Deisle TILE {0 Crange [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-7IP CY-ST-21P

12. 1 hereby cestify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cificer or diractor
of the corporation or the recaiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

changed, or on ani attachment with an address, with all other like empowered.

SIGNATURE: .

EIGMATURE AND TYPED OR PRINTED NAME OF STGNMNG.OEPICER OR DIREC TOR

Tnle () ves-gui




