2006 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT

1. Entty Name Secretary of State
HOLLOWAY INVESTMENTS, INC.

Principal Piace of Business Mailing Addiress

9% JAMES C. HOLLOWAY % JAMES C. HOLLOWAY

118 BESSEMER CIRCLE 118 BESSEMER CIRCLE

BRANDON, FL 33511 BRANDON, FL 33511

— — (AR U ERERD i

01192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pag==Toyens AopiedFor

59-2862544 ot Applicable
5. Certificate of Status Desited [ Eg-;fq&ﬂﬁml

6._Name and Address of Current Registered Agent

o s, DO NOT WRITE
BRANDON, FL 33511 lN TH]S SPACE

8. The above named entity subwmits this statement for the purpose of changing its registered office or registered agent, of bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primied name of reglsterad agent and tita if appiicable. {NCTE: Repistered Agent signaturs required when relnstating} DATE
9. Electlon Carnpaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 ik ay
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TALE PD
HAME HOLLOWAY, JAMES C.

STREET ADDRESS | 118 BESSEMER CIRCLE
CITY-81-139 BRANDON, FL

TME D

Nt HOLLOWAY, PATRICIA L. UE%QG%%K%E}I

sTEET ADDRESS | 118 BESSEMER CIRCLE 01726 5-E005-014 150,00
CiTY-ST-2iF BRANDON, FL

TILE sSh

NAME HOLLOWAY, GEORGIA B.

8 Ess | 118 BESSEMER CIRCLE
stz | BRANDON, FL DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GIiY-57-71P

IELE

NAME

STREET ADDRESS
Li%¢-81-2P

HE

HAME

STREET ADDAESS
GrTY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tnstes empowered fo execute this report as required by Chapter 807, Florlda Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,ﬁ"”“"“" ¢ "/4"%" Janes . Hovco WAy, pﬂ—&swéfﬂrnﬁf‘i?"z‘”é [5)¢81-1237

y SIGNATURE AND TYPED OR PRINTED QF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone #




