2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H36956

1. Entity Name
HOLEMAN SUMAN ARCHITECTS, INC.

Principal Plage of Business Mailing Address
2101 5. WAVERLY PLACE 2101 S WAVERLY PL
SUITE 100 STE 100

MELBOURNE, FL 32901 US MELBOURNE, FL 32901

us

vl JARY L0 SoAT
i

ALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

TG EEAR T A

01182007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2490342 Not Applicable
i i $8.75 Additional
5. Coertificate of Status Desired a Fee Required

8. Name and Address of Current Registored Agent

HOLEMAN, VAUGHN D
2101 S WAVERLY PL
STE 100

MELBOURNE, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigranure, Typed of printed name of registered agent and e it speNcaDk.

(NOTE: Registeract AQant Sipaaiure raquired when remstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ]
TIME VP
NAME SUMAN, CRAIG A.

STREET ADORESS | 2101 S WAVERLY PL STE 100

CHY-ST-2P MELBOURNE, FL 32901
TILE P
NAME HOLEMAN, VAUGHN D.

STREET ADDRESS | 2101 SQUTH WAVERLY PLACE STE 100

CITY-ST-ZIP MELBOURNE, FL 32801
TMLE vP
NAME DENNIS, LORI ANN

STREETADDRESS | 2101 S WAVERLY PL STE 100
CITY-ST-2IP MELBOURNE, FL 32901

e

NAME

STREET ADORESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDAESS
City-S1-2P

<} .
04/02/07--01023--001 #5000, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
m? accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
e empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indiicated on this report or supplemental report is true a
of the corporation or the receiver of, A )
changed, or an an attachment wild an agdrass, with all other like erfnpowered.

SIGNATURE:

———W 5

 asety TYPED OR

NAME OF MGNING OFFICER OR DIRECTOR

2/28/0r (32 2481887

X



