2008 FOR PROFIT CORPCRATION
~ ANNUAL REPORT (AR)

DOCUMENT # G25145

1. Entily Narmg

J.N. HOLLINGSWORTH AND COMPANY, INC.

Precipal Place of Busingss

6234 RODGERS AVE.
SARASOTA FL 34231

Mailing Address

6234 RODGERS AVE,
SARAGOTA FL 34231

2. Prncipal Place ¢f Business - No P O. Box #

3. Mailing Addrass

Suite, AplL # e, Suile. BApy

t #, gic

FILED
Apr 21,2008 08:00 Al
Secretary of State

IGAIAERR ORI

1st MOORE CR2E034 (10/07)

City & S1ate City & Stale 4, FEI Number Appiied For
59-2286978 Nol Apthcable
Z suny 7 Couni . . iti
P Couniry P cuniry 5. Cenflicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HOLLINGSWORTH, JAMES N
6234 RODGERS AVE.
SARASOTA FL 34231

Sueet Address [F.O. Box Mumber 1 Nat Acceplable)

City

21z Code

FL

8. The ancve named entity submits this statement for tha purpose of changing its registered office or registered ageni, or oot in the State of Fiorida. | am famiar with, and accept

the obligalicns of reyisiered agent.

SIGNATURE

G gnalee, ed o avted nats o gy sleved agert ank t e | oapp! can,

{GTE Regisiian Agor! e

ALITE FRUUIERE v FCIrEinbr g

*: FILE; NOWHE-FEE; 1S $150.00
After May 1, 2008 Fee Will Be $550. 00 :
ake Check Payable i Flonda Deparlment of State

$5.00 may Be
Added to Fees

9. Election Camoaign Financing
Trust Fund Conrrbution. [

10,

OFFCERS AND DIHECTOR:J 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
i3 S O paete TITLF [ Changz [ Andmon
HAMS SEEPER, STEVE haME f J 15 150,00
STREET AORRESS | 6130 CLARK CENTER AVE SUITE 101 STREE" ADDRESS .
oy sT-ar | SARASOTA FL 34238 CIEY-ST- 21 .
L FD [ Deeete TITLE [ Crange [ Adition |
HAME HOLLINGSWORTH, J.N. IV HAWE
STREET ADDRFSS [6234 RODGERS AVENUE STAFFT ADDRFSS
oIy 5172 |SARASOTA, FL 00000 CIFY-$1-21P .
it [ Deete ML [7) Change  [7] Addition '
NBLAT HAME - -
STREET ADGRESS STAEET ADDRESS
CITY- ST 2P CITy-51-2P
TE O Deiete TILE (] Crange ] Audition
MAM: NAML
STRELT ADGRESS SIREET ADDRESS
oITy-§T- 2P Giry-51-4e
TIiE [ De:ete TITLE [l change (3 Acdition
HAME NEME,
STREE] ADURLSS SIRELT ADDRESS
CirY-SI- 21P GITY-ST- 21
e O et TME [ Crange [ Agdivon
Makt: HEME
STRET ADDRESS STALLT ADDRLSS
My 5121 CITY -57- 21

12. | hareby certity that the informaticn supnhed with this filng does net qualfy for the exernprions contained in Secuon 119, Flerida Statutes | furtner certity thar the informaton
indicatad on this report or supplermnental report is treg and accurale ana that my gignaiure shall have he sama iegal eftect as if inade under oath; that | am an officer or_ drectur
of the corpuration or the receiver ur trustee ampowered to axecute this report as required by Chapier 607. Florida Sizutes; and that my name appears in Block 10 or Block 11

it changed, or on an aflachrgpent wilh an addresy, with ail olher like empoweres,

Spmes N Ho((fN‘aSwoMb\ Y-/p-08 485 5%¢Y

a4

SIGN E: i M
SIENATURE AND TYPED O PRINTED NJME OF SIGNING OFFICER OR DIRECTOR

Cuo OwimoFrars



