2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 24, 2005 8:00 am

DOCUMENT # J61089 Secretary of State

1. Entity Name seske
CHARLES R. HOLLOMAN, P.A, 05-24-2005 90123 006 150.00

Principal Place of Business Mailing Address

1515 E SILVER SPRINGS BLVD 1515 £ SILVER SPRINGS BLVD
225 225

OCALA, FL 34470 LS OCALA, FL 34470 US

VIR R

2. Principal Place of Business 3. Mailing Address “ll“’l I”I |NI| N
20l0_Sg A King

3Glo S& PrKirg S

Suite, Apl. #, elc. Suite, Apt. #, elc. 05182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Ocu\a _ FL- Ocala. FC 59-2775261 Not Applicable
Zip Country Zip Country " . iti
3‘_“%—?0 Mar o 3‘_{*—-2 o N on 5. Certificate of Status Desired O gg'gg“ﬁ:?;'“"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HOLLOMAN, CHARLES R
1515 E SILVER SPRINGS BLVD Street Address {P.0. Box Numbher is Not Acceptable)
225
OCALA, FL 34470 3O S £ [ Kian SF
City Zip Code
Ocala FL | 3%

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and liths if applicable. (NQTE: Ragisteréd Agent signalure requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193({2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD O] Delete TITLE %hange [ Addition
NAME HOLLOMAN, CHARLES R. NAME . [
STREET ADDRESS | 1515 E SILVER SPRINGS BLVD #225 st aooness | BUlo SE FF King
omv-sT-2P | OCALA, FL 34470 ovs-e | Oealee Foe 34N 20
TILE [ Detete i Bt [ change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TTLE 1 Delete TLE [Jchenge. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE O Delete TTLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 1 Delete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZP
TITLE ] Delete TLE [CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2P

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporaticn or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an at nt with an address, with glkather likg empowered. @5-2 ) gé Vi G

[5/2efe5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data Daytime Pnone ¥
Vs




