2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L59907

1. Entity Name

HOLMES COMMUNICATIONS, INC.

Secretary of State

Principal Place of Business Mailing Address
15 GARNETT AVENUE 15 GARNETT AVENUE
ST AUGHSTINE, FL 32084 ST AUGUSTINE, FL 32084

P

03132008  No Chg-P CR2E034 (11/05)

],Do NOT! WRITE lN TH'SSPACE ) 4. FEI Number Applied For

65-0182133 Not Applicable

Y L. i .| 8 Cenificate of Staws Desired | gi'ggu‘::’edé“ona'

8. Name and Address of Current Registered Agent

HOLMES, JACK e e
3524 KINGS ROAD S e DONOT WRlTE -
SAINT AUGUSTINE, FL 32086 o N TH[S“SPACE |

pe s

8. The above named entity submits this statemant for he purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printes name ol registared agent ang tila f apphicable. (NOTE: Registarad Agent SIgRalurg 18quIre when ranstating) DATE
9. Election Campaign Financin .
After *EVH'??&%BFE£'§,|?|1ES IggSO.OO Trust Fund Conlr?bu!won. ’ 0 fdscie?i%hllzgs °
PRI AN o
10. OFFICERS AND DIRECTORS ] T e ‘ ’ T o ‘52.. 1"[|'4"'.-'D2‘_;'E|8..E: 3015-.]]15 15”_ DD
TITLE op . Lo T . ]
NAME HOLMES, JACK RO s Kor o : '
STREET ADDRESS | 3524 KINGS RD SOUTH o e ‘
CITY-ST-2IF SAINT AUGUSTINE, FL 32086 e 'i- . o S Fa < RIS
TLE ST o L T
NAME HOLMES, DEONA S L e o o L
STREET ADDRESS | 3524 KINGS RD SOUTH ' ‘
CITY-5T-2IP SAINT AUGUSTINE, FL 32086 S W e
TITLE .

$ 5t

NAME C o :

s T 'DO NOTWRITE ™

NAME
STREET ADDRESS
CITY-ST-2IP

. INTHIS SPACE

3
- !

TLE . - . _. o
NAME D o . R . .
STREET ADDRESS . e

CITY-57-2IP A e T
TILE SR R .

NAME o - L ‘

STREET ADDRESS . S ’
CITY-ST-2P s : C e

12. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Staites, | further certify tha the information
indicated on this report or supplemental report is trug and accuraia and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of he corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachm n address, with all other like empowered.
SIGNATURE: bnba’ OEowA Ho[mes, [TRERS. 5//3_/ of
ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Dajtima Prana #

Qo GG — O3 O—

Mar 17, 2008 08:00 AT




