2006 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR} FILED

DOCUMENT # G25145 £IET, Apr 03,2006 08:00 AM
. Entty Name : Secretary of State
J.N HOLLINGSWORTH AND COMPARNY, INC.
'—F_'r;m:;;; I;!;ice cf E!.L;smes; o Maiing Address
65234 RODGERS AVE. B234 RODGERS AVE.
o o TR
_z Prnegat Place of Busingss 3. Maikng Address
Swle. Apt &, etc, Suite, Apt. £, ela. 15t MOORE CR2E034 (10/05)
Cily & § h . e 7 Apphed F
Gity & Stata ty & State 4. FE! Number 50.2286078 }:} :&2&1 "
Zp Couniry Zp Country 5. Certificate of Status Desired | ?eaegesq L‘:\S;j:éﬁ““a‘
T _j Name and Addeess of Current Registerad Agent -i:_ 7. Name and Address of New Registered Agent
MName
g%aquOGDsGméEST\}éAMES N, Streer Address (F.Q. Box Mamber i3 Nat Accaptania) -
SARASOTA FL 34231 P -
City : ’ FL i Zip Cade

B. The above named enliw“stx-bmns 1his statement fof the purpess of changing its registered aoftice or }Eéi;:tered agent, or both, in the Stats of Flonga. 1 am Farmhar with, and aA_-
he oohgations o} regisiered agent,

SIGNATURE = S -

Sugtatue, iyped O Bralc OIS Of Ledrsierad agent and WK d applcame LNOTE Ragistonad Agent $:9nalle reauTad whes remstatmg) DATE

. "fteF“-E ND\%{%FEEJE_"_$15_‘P-W ot : - 9. Ciection Campaign Financing $5.00 &
.. After May 1, 2006 Tee Witl Be §550.00. . Trust Fund Conribution. £ Added to F
Make Cheek Payable to Florida Pepartment of State |

W ... OrRcersawpowecTORs Wi T 7 ADDIHIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 1)
T s 1 Betete TRE TJchange {3~
NAME SEEPER, STEVE ’ NAME

SIREETADDRLSS 16730 CLARK CENTER AVE SUITE 109 STREET AODAESS L0000048383T

CIy-8-2F  LSARASOTA L 34238 CaTy-§t-2iP 04/18/06-20031-020 150.¢C
THE PD O peisie kg DGwngs [J2
HAK HOLLINGSWORTH, J.N. IV MAME

STRELT ADDRLSS {6234 RODGERS AVENUE STREET ABDAESS

COTr-ST-ZF |SARASOTA, FL 00000 - CHTY - SE-2I

L [ Delete Tee Clehange [~
MAME Akt

STREES ADDRLSS ' STRLE| AUORESS

Y- §1-ZiP oy SE 2P

e 7 peteie TIE CJchange O A
NAMC HAME

STREET ADDRCSS SFREET ABDRESS

CTY-5T-IP Cify-55-2P

TITRE O3 Detete e CIoherge Oa
NAME NAME

STREET ADDIESS STREET ADORESS

CITY-ST-BF orv-gi-2p

HitE 3 betere TLE Cotage Oa
NAME AN

STRECT ADORLSS STREE] ADGELSS

oTY-S1-2P I -51-2P

12 1 heraby cerdy thal the micrmation supphed with s filng does nat qualily tor the examplians contamed 0 Saction 118, Florgta Statwees. | turther cartily that the wioii..
ndicated om tius report or supplemental cepor is rue and accwrate and thal my signalure shall have the same legal effect as if made under path, that | am an ofticer or dire
ot the corperation or the receiver of lrusies empowered 1o execule this report as required by Chaptes 607, Florida Stalutes; and that my name appears in Black 13 or Bl
i changed, or on ar altachment with s address, with af other like empowered. ?’f

{
SIGNATURE: M 3 M Hof((ud\‘gmqgk 3—-&3-—66 YRS _5?6(7

N o ot A A carmm i A o



