- ..y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F980000063

1. Eniity Name

HOLLOW TREE LIMITED, INC.

07

Principal Place of Business

1990 MAIN STREET
SUITE 801
SARASOTA, FL 34236

Mailing Address

1990 MAIN STREET
SUITE 801
SARASOTA, FL 34236

2. Principal Place cf Business - No P.O. Box #

3. Mailing Address

FILED
Feb 21, 2008 8:00 am

RN

Secretary of State

(02-21-2008 90030 049 ***150.00

(T

Suite, Apl. #, alc. Suite, Apt #, elc 01282008 Chg-P CR2E034 {12/06)
City & State Cily & Slate 4, FEi Number Applieg For
52-2130164 Nat Applicabte
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Nama

GLENDINNING, RENEA M
1990 MAIN STREET
SUITE 801
SARASOTA, FL 34236

Stroet Address (P.O. Box Number is Not Acceaplable)

City

FL { Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered cffice or registered agenl, or both, in the State of Florida. | am famniliar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or pnnied name of registered agent and

i f applicable.

(NOTE: Registered Agenl signature requirect when remstating)

DATE

- FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

v

9. Election Campaign Financing
Trust Fund Contribution. *

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCTD ) [ vetete TILE [ change T} Addition
NAME COLEMAN, SHIRLEY NAME

STREET ADDRESS | 1990 MAIN STREET, SUITE 801 STREET ADDRESS

CITY-ST-7IP SARASOTA, FL 34236 CITY-$T-2IP

THILE S ] oetete MLE [0 Change [ Addition
NAME GLENDINNING, RENEA M NAME

STREET ADORESS | 1990 MAIN STREET, SUITE 801 STREET ADDRESS

CITy-S1-21 SARASOTA, FL 34236 GITY-57-21P

TIILE vD. [ Detele (1113 [ Change [ Addition
HAME COLEMAN, RONALD NAME

STREET ADDRESS | 1990 MAIN STREET, SUITE 801 STREET ADDRESS

CITy-S1-2P SARASOTA, FL 34236 CITY-ST-2IF

TITLE 3 Detele TIiE [] Change  [°J Addition
NAME NAME

STREEL AGDRESS STREET ADDRESS

iy S1.7p CHY-ST-2IP

T 7 Detete TInE o O Thenge ] Addilion |~
RAME NAME

SIREEY ADDRESS STREET ADDRESS

Cny.s1-Zp CIy-5T-2P

1ITLE [ oeiete TITLE {1 Change [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

ClY.S1.2IP CIvY-57-2(P

12. | hereby certity that the information supplie
indicated on this report or supplemenial g
of the Gorperation or the receiver or irusief
changed, ¢r on an attachment with an ag

/ A0l

SIGNATURE:

1 this filing does not qualify for tha exempliens contained in Chapter 119, Florida Siatutes. | further certify thal the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bwered to axecute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if
ilh al! ather like empowered.

/ 03~ 17t~ OF

SIGHATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dste

Daytirme Phone §




