2007 FOR PROFIT CORPORATION

. L

ANNUAL REPORT (AR)

DOCUMENT # G25145

1. Enlity Name

J.N. HOLLINGSWORTH AND COMPANY, INC.

Principal Place of Businoss

6234 RODGERS AVE.
SARASOTA FL 34231

Mailing Addross

6234 RODGERS AVE.
SARASOTA FL 34231

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

3. Mailing Address

FILED
Apr 06, 2007 08:00 A
Secretary of State

TR

Suilg, Apl. #, clc. Suile, Apt #, ¢lc 1st MOORE CR2E034 (10."06)
Cily & Stale City & Slale 4. FEI Mumber Applied For
- 7
59-2286978 Nal Applicablo
Zip C?umry B Zu_) Counlry ) -6.-Cortficate of Status Desiad [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Reqlstered Agent 7. Name and Address of New Registerad Agent
Namc

HOLLINGSWORTH, JAMES N
6234 RODGERS AVE.
SARASOTA FL 34231

Streel Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above namad ontity submits this stalcmant for the purpeose ol changing its registered office or regislored agent, or both, in the State of Forida. | am familar with, and accopl

1he obligatons of regisiered agenl.

SIGNATURE

Sgnature. yned or printed namo of ragstard agent and il ¢ gpplcable

(MOTE: Rogistared Agant sigrature required whan reinstating )

FILE NOW!! FEE IS $150.00 . *
“* - After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e S [ peleie The [ change [ Addilion
NAME SEEPER, STEVE NAME e —
stret1 oo s | 6130 CLARK CENTER AVE SUITE 101 STREET ATOILSS UDOOODES3ER0 -
g )
onv-sizp | SARASOTA FL 34238 CITY-ST- 7P 04/165/07-30055-017 150.00
T PD 7 Delste TE O change [ Addilion
N HOLLINGSWORTH, JN. IV -
STREET ADDREss | 6234 RODGERS AVENUE STREET ADDRESS
CITY-S1-21P SARASCTA, FL 00G00 CIry - ST-4IP
TILE 3 Delete e O change [ Adelilion
NAME i ) . I N .
STRECT ADDRESS STREET ADDRLSS
LAY - SI-2IP CIy-S1-2IP
HILE T pelete 1ME [ Change [ Addition
HAME HAME
STREET ADDRESS STREE] ADDRESS
G- s CITY-S1-4IP
TILE O pesets TITEE [ change 7] Addilion
NAME HAME
STREET ADOPI S3 STREET ADDRE S5
cIrY - $1-21P CITY-SI-7IP
e 1 Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRI S5 STREET ADDRESS
CITY-ST-21P CIFY ST 2P

12. | hereby certify that the informalbion supplied wih this filing does not qualify for the exemplions contained in Section 119, Flonda Statutes . | further certify that the information
indicalad on this report or supplemental roport is irue and accurale and that my signature shall have Ihe same legal effect as il made under oalh; that | am an officer or direclor
of the cerporation or the receiver or lrusleo ompowered 1o execute this report as required by Chapler 607, Florida Slatutes, and that my name appoars in Block 10 or Block 11

if changed, or on an altachmont with an address, with all other like ompowered.

SIGNATUREN

S A

Tames N. HollivgsworTh
2 f 207

a4l 48¢ S Y

TURE AND TYPED OR PRINTED NAME OFQZMNG OFFICER OR DIRECTOR

Dare Daylime Phcne #



