2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H59848 Jan 31, 2007 08:00 AM .
1. Enily Name Secretary of State
HOLLINGER ENTERPRISES, INC.
Principal Place of Businass . Mailing Addross
~5001.LAKEWOOD RD 5001 LAKEWOOD RD
SEBRING:FL-33875 SEBRING FL 33875
2, Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otc Suite, Apl. #, elc. 1st MOORE CR2EQ34 (10!’06)
City & State City & State 4. FEI Numbar Applied For
59-2655818 Not Applicablo
i Couniry Zip Country 8. Ceriificato of Stalus Desirod | $8.75 Adddional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

HOLLINGER, JAY C.

5001 LAKEWOOD RD Swreet Address (P.0O. Box Number is Not Acceplable)

SEBRING FL 33875

City FL Zip Code

8. Tho above named ontity submuts this statermnent for the purpose of changing its rogistered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accept
the ohiigalions of rogislered agent

SIGNATURE
Signature, lyped o printed name of registersd agenl and tilie r agpbcabie. [NOTE: Regrsiared Agenl signatire raquved wnan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 _ Trust Fund Contriouton. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MIILE PT 3 Delete TLE ] Change [ Addition
HAME HOLLINGER, JAY C. NAME (R S
SIVET ABDRFss | 5001 LAKEWOOD RD SIREET ADDRE S5 » ‘_‘f_”[f__”_ll_”:l I _
onv-size | SEBRING FL 33875 CITY-51-21p D205 07500035010 150, 20
e VS O pelete e {lchange [ Addition
NAME HOLLINGER, SANDRA SUE NAME
SIREFT ADOREss | 5001 LAKEWOOD DRIVE STREET ADDRESS
CITY-S7-2IP SEBRING FL 33875 CHY-S1-2IP
TLE [ pelele TITLE ] Change  [] Addition
NAMF NAME
STREET ADDRLSS SIREET ADDRESS
CITY-ST-71P ClIY-S1-2IP
T [ Dolete TILE ] change (7] Addition
NAME NAML
STREET ADDRI 55 STREET ADDRESS
CITY-ST-2IP CITY-S1- 21
e [ oolete e O Change 7] Addition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-Si-21P CIY-5i-2IP
e [ Delete TE [ Change [ Adchlion
NAME NAME
STRLEY ADDRESS STREET ADDRLSS
CIYy-SI-21P CIY-ST-2IP

12. | horoby cortify that the information supplied with this fling does not qualify for the oxemptions contained in Section 118, Flonda Statules. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo legal effect as if made under cath; that | am an officor or director
of the cerpoeration or the receiver or truslee empewered Lo oxacute this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an, hment with an address, with all olher like empowered,
: THAY C. HOLLINGE R
07 B63-38/- 5353
OFFICER OR DIRECTOR Dae Cayime Prone ¥

/-2

PED OR PRINTED NAME OF 51




