. »+2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Le7506

1. Ennily Name

JEFF HOLMES, P.A.

FILED

Secretary of State

Prrcpal Place of Business

470 WEST DAVIDSON ST.
BARTOW FL 33830

Mahng Adgress

PO BOX 34
BARTOW FL 33831

TN R

1st MOORE

2, Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrase

Suite, APt #, etC, Suite, Apt. o, afc. CR2E034 (10/07)

Jan 28, 2008 08:00 AM

City 8 State

Cny & Slate

4. FEi Number

Appied For

59-3008869 Neit Apglicabls
Zp Couny Zp 0 iti
i i . Louniry 5. Catilcate of Status Deswad O $8.75 Aditional
Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HOLMES, JEFF
470 WEST DAVIDSON ST.

Street Address (P.O. Box Number is Not Acceptabie)

BARTOW FL 33830

City FL ! 23 Gade

B. The anove named entity subrrits this statement for tha puracse of changing s registerad office or registered agant, o nots, e Siate of Florida. | am famidar with, and accept

the cirigaiions of registered agent.

SIGMATURE

SRt e G pretid Ban olptived sl e Tar pieasie WGIF Foguuaeg Ager b £ IR qiwd § e anvhdig- DATE

S FILE NOW!" FEE 15 S150 00
. Affer. Mayﬂ 2008 Fee Wil Be 5550. DD :
. Make Check Payabie to Florida Departmen! of State

$5.00 May Be
Added 1o Fees

9. Electon Camaaign Fnancing
Trust Furd Contricuebon, ]

0. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TRE D [ Docte e [ Change [ Aaditon
NiRAE HOLMES, JEFF HAME

STREET ADDHESS | 470 WEST DAVIDSON ST. GTAFFT ADORFSS

CITY-57-27 BARTOW FL 33830 CITY-5T-7P

LT ‘ O Devete e [ Change ] Addinon
HEME HAHE

STREFT ADDRESS STRFFT ATDRESS

CITY-5T-21P CITY-§7- 217

mE [ Deete e NN 7IEsT [ Change [ Acdition
HAME ] ML 01730708-20074-005 150,00

STREET ACORESS STHEE? ADIRESS

CITY-S1- 21 GITY-$1-2P

ML (1 peete IHLE O Change [ Addition
HAME HAE

STREET ADORESS SIRLE: ADDRESS

oITy-51- 219 CIFY-5F-20

TILE [ Delele TiLL DO crange [ Addition
NARE R

3IRECT ADLRLSS SIREE? ADDRLSS

Y-8 E CATY- 51- 240

et 3 Delele m [ Change ] Adcition
HPME iy

SIHELY ADDRESS SIAEET ADDRLSS

2y &1 2P CIY-51- 2

12. | hereby certiy thet the information suoplied v this filing does nat qualify for he exemptions eontained in Sechon 118, Flevida Statutes 1 furtmer cartify that the intormation
indicated on this report or su watal odgd is trie and uocurale and ar Ny SIgnatue shall have the sanie legal ettect as if made under oath: that | am an officer or diractor
ot the corporavon or the r P mpowered 10 execute this report 2: reauired by Chapter 607, Florida Statutes: and that my namea appears in Block 135 ar Biook 11

if charges, or on an atta 1dna¢<= with all ¢lher hike emnowered.
Tl fltewsr /2 //o,,r/ (63) J39-022€

I TYFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw

SIGNATURE:

0y f-mogn




