2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #H71098

1. Entity Name

A. R. HOLLAND, INC.

Principal Place of Business

1520 ORA DR,

Mailing Address
1520 ORA BR.

FILED
Mar 28, 2008 08:00 Al
Secretary of State

PENSACOLA, FL 32505 US PENSACOLA, FL 32505 US .
A R AR SRR

Suite, Apt. #, etc. Sulle, Apt. #, sic, 01082008 Chg-P CR2E034 (12/08)

City & Stale City & State 4. FE)I Number Apphed For

59-2562559 Not Applicable
Zip Country Zip Country - : 53-75 Additional
5, Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

HOLLAND, A R.
1520 ORA DR. Strest Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32506

City

FL | Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

* SIGNATURE

Sigrature, [yped of printed name of regisiared aganl and tide it applicabls {NOTE., nnw}lnfod AGant BIgrature raquired when rainsiating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution, ...
v i

$5.00 My 8o

FILE NOW!I! FEE IS $150.00 O . ridedory2e | .

Aftor May 1, 2008 Fee. will be $550.00

1. >

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ pelee ME O Change [ Addition
v HOLLAND, A. R. NAVE U000t Las2
STREET ADDRESS | 1520 ORA DR, STREET ADDRESS Od10.08-2002 -008 150, 00
GITY-S1-2IP PENSACOLA, FL 32506 CITY-51-21P
TIME O oetere TTLE [7 Change  [C] Addution
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
TME O pete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIME 3 elete TMLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CY-ST-2IP
TIE [ elets TMLE O Change [ Addilion
NAME NAME o o
STREET ADDRESS - - T e STREET ADDRESS ) T R '
omy-st-ze |- T - - Sl om s | ' ’
THLE . . ED*D'éié??j' Yo i N S e O chage [ Audition
NAME ) NAME . . —

« STREFTADDRESS {~ == = noopmeemlem eme s ) STREETADDRESS | 7T C o : !
CiTY-§1-21P ) run AR GITY-S$1-2IP o - - et -

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
i tne corporation or the receiver or Lustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmega] with an address, with all other like empowered.
‘ Y ]
%M%W Arcice R. Holland J~// 08 RID-4/57 4534

SIGNATURE:
" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylmy Prone #

W




