FILED

/2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
b ANNUAL REPORT ecretary Of State

[ DOCUIVI ENT # L81564 04-09-2007 90062 013 ***150.00
1. Entity Name
HOLLOWAY INSURANCE, INC.
Principal Place of Business Mailing Address ’ . YUYV =
103 BEVERLY PARKWAY 103 BEVERLY PARKWAY : R
PENSACOLA, FL 32505-2815 US PENSACOLA, FL 30505-2815 US )
T T Ve IR AR A RA0R
Suite, Apt. #, etc Suite. Apt. #. etc 12272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0199093 Not Applicable
Zip Country 4 Country 5. Certilicaie of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HOLLOWAY, DEANE R. Q() ndo. KQO\OJ' 1Se
103 BEVERLY PARKWAY StreetAdor Box Nurnber jaghlot piable)
PENSACOLA, FL 32503 % aa-%) (ﬂ PC&N

" Pensacole FL | 25205

8. The above named entity submits this statemenit for thg purpose of changing its regislered office or registered agent, or bolh, in the State ol Florida. | am familiar with, and accept

the obligabions of regi agent ) .
SIGNATURE 22 i M,d/a 2K 2ALDE~ ,7‘? /.;,’7 /07

Signafe, tyoad or printed name of registared agert a::c«ﬂaaacm;caue [HOTE Regisiered Agont signature requred when rers(abng) 7 Date
FILE NOW!!! FEE IS $150.00 9. Election Camgaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [ Change [ Addition
NAME KAGARISE, RONDA NAME
SFREET ADDRESS | 54 N DONELSON ST STREET ADDRESS
CITY-S1- 2P PENSACOLA, FL 32502 CITY- ST 2IP
THLE v [ Delete TILE [T} Change  [7] Addition
NAME HOLLOWAY, DEANE R HAME
STREET ADDRESS | 2429 PINE FOREST ROAD SIREET ADDRESS
CIEY-ST-2IP PENSACOLA, FL 32533 CITY-St-A1P
THLE O Delets 11LE { Change [ Addition
NAME RAME
STREET AUDRESS S1REET ADDRESS
Ciry-81-219 Cily §1-2p
e {J Dekte HILE [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY -81-21P
TIE ] Detste HILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIny-s1-2p
TITEE [ Delete THILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-§1-21p CUY-S1-21F

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receliver or irustee empowered 1o exacule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gutfeds, with all othar like eghpowered.

SIGNATURE: "i & ) oy n?/.,? 7/&7 K242y 33

& OFFICER OR DIRECTOR Daytime Phone #




—
18 MENUAL REPORT cep TR ID6ep

2006 FOR PROFIT CORPRRAR

. $ A et - . Apr 13, 2006
DOCUMENT# L81564 _ L‘/(OL‘- Secretary of State
Entity Name: HOLLOWAY INSURANCE, INC. ‘Ll,m 66
Current Principal Place of Business: New Principal Place of Business:
103 BEVERLY PARKWAY

PENSACOLA, FL 325052815 Us

Current Mailing Address: New Mailing Address:

P.O. BOX 6112 103 BEVERLY PARKWAY

PENSACCLA, FL 32503 PENSACOLA, FL 305052815 US

FEI Number: 65-0199093 FEI Number Applied Fer( } FEI Number Not Applicable { ) Centificate of Status Desired { )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

HOLLOWAY, DEANE R.
103 BEVERLY PARKWAY
PENSACOLA, FL 32503 US

The above named entity submi is statement for the purpose of changing its registered cffice or registered agent, or both,
in the State of Florida.
SIGNATURE: / A e Ve N “//7 /07

Electleric Signature of Registerg@/Agent /Date

Election Campaign Financing Trust Fund Contribution { ).

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS:
Title: P { ) Oelete Title: { ) Change { ) Addition

Name: KAGARISE, RONDA Name:

Address: 54 N DONELSON ST Address:

City-St-Zip:  PENSACOLA, FL 32502 City-St-Zip:

Title: v ¢ ) Delete Title: v (X) Change { )Addition

Name: HOLLOWAY, DEANE R Name: HOLLOWAY, DEANE R

Address: 9075 COVE AVE Address: 2429 PINE FOREST ROAD

City-St-Zip: PENSACOQLA, FL 32534 City-Si-Zip:  PENSACOLA, FL 32533

| hereby certify that the information suppfied with this filing does not qualify for the for the exemption stated in Chapter 119,
Florida Statutes. | further certify that the information indicated on this report or supplementai report 15 true and accurate and that
my electronic 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
above, or on an attachment with an address, with alt other like empowered.

SIGNATURE: DEANE HOLLOWAY vV 04/13/2006
Electronic Signature of Signing Officer or Director Date




