2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2008 8:00 am

DOCUMENT #J17160 ecretary of State
Tj. ED"UXV':B"G HOLDER. PA. 04-09-2008 90031 005 ***150.00
Principat Place of Business Mailing Address
217 BLUE HKERON DR 217 BLUE HERON DR
SANTA ROSA BEACH, FLL 32459 SANTA ROSA BEACH, FL 32459 .
| il

2. Principat Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘ !I 1 ‘

Sute. ApL ¥. oic. Sutte. Apt. 8. etc. 01192008  ChgP CR2E034 (12/06)

City & State City & Stats & FEI Number TApphed For

59-2684111 Not Applicabla
Zip Country Zip Courdry 5. Certificale of Stanss Desired 0 SF:.TSAM ;
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

HOLDER, DAVID J Holder, T Daup
217 BLUE HERON DR Street Address (P.O. Box NunfBer is Mot Acceptable)

SANTA ROSA BEACH, FL 32459

(o Correch name )

i Ciy FL Y 7ip Code:

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Symwmammfdwwwmim {NOTE: Roge Agent sy whan a DATE
9. Election Campaign Financing $5.00 May Be
FII.EI:(:M!I! FEE%‘IE’LM Trust ution. 0 o e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmnE P [ petete TIRLE [Meomnge [ Addition
N HOLDER, DAVID J N Heldenr . J. Daun\p
STREET AnDRESS | 217 BLUE HERON DR STREET ADDRESSS 2
an-sr-ae SANTA ROSA BEACH, FL. 32459 crrv-ST-2¢ /+D berﬁ(‘l' hﬁmt-\
HTLE [ betete TIMLE N (] [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P oY-ST-2¢
me O Detete FILE [JChange [ Addtion
NAME AME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2w
TME [ Desete me Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
T3 ] delete TmME OChange [ Addition
HAME NAME
STREET ADORESS STREET ADCRESS
Cry-si-ap cY-51-2¢
TME 1 Detete TME [ Ctenge [ Addition
NAME NAME
STREET ADORESS STHEED ADDRESS
CiTY-5T-2P cily-51-2p
12. | hereby i MUEMMMWM%MF%MMQ@&NUMWWMM&119.F|oridaStannas.lfmlhercerlifymatmehfumatm

mdicated on this report or supptemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the: receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stanstes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

cmamne N P Koldo 1]3[08 850/508-4444

— A A IS TLlml TNy



