2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # L4870 Jan 18, 2006- 08:00 AM

r Shiy oo Secretary of State

HOLT PROFESSIONAL, INC.
-s

Principal Place of Business Maiting Address )

1214 5. MAIN 8T. 1214 5. MAIN ST,

GAINESVILLE FL 32601 ~ GAINESVILLE FL 32801 i

2. Pnncipal Place of Business 3. Mading Address” : ’
Suite, Apt. ¥, elc. Suite, Apt. #, etc B ist MOORE CH2EQ34 (10/05)
City & Stat Criy & State 7 4. FEI Number _ T Appied Fe

T o "™ 59-3028829 % ]Nm o
Zip Country Zio 7 Country 5. Certificate of Status Desred EB/ geae‘gfq‘:'fj;‘c‘“al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

t?glaT’SEldi!Eﬁ]E; y Sweet Address (P.C Bax Number is Not Acceptadie})

GAINESVILLEFL 32600 T T T T T -

cay - FE ’ Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or reg}istered agent, or both, in the Siate of Forida. { am familiar wi'lkfai'\_a--:«.\: <
the obiligations of registered agent. .

SIGNATURE

Sgnature, lyped o ptated name of regestered agant and Wie A appheable tNDTE Regsiened Agem SgnANre MOUrGY When roNSIaLg) o ) T DATE

FiLE NOWl FEE IS $150.G0
_ After May 1, 2006 Fee Will Be §550.00°
Make Check Payable tn Fiarida Depaﬁment of State

4. Efection Campaign Financing $5.00 vay
Trust Fund Contriactian. [ Added ta Fo-

10, OFFICERS AND DIRECTORS 11 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T Datete TITLE [ Change [ A
NAME HOLT, EUGENE T NAME

STREET ADURESS | 8007 5. CR 325 o STREET ADORESS

CITY-ST-2P HAWTHORME FL Ciry-gt- 1

e v {3 Defete TTE O chage OO+
NAME HOLT, MELVIN L ’ HAME

STRELT ADBFESS {6007 S. CR 325 STREET ADDRESS LO0R02R007T0 :
om-sT-2P - |HAWTHORNEFL CiFY-57-2P 1./73, AE-B0015-007 158 ™

TmE sT o L L Oloaee . HNE O Chamge A
HAME HOLT, SHIRLEY J HAKE

STREET ADDRESS {6007 S. CR 325 STREET ADORESS

COY-ST-Z¢ | HAWTHORNE FL CITY-5T-2®

TIFLE 3 Oelete | I o Change as
NAME HAME

STREEY ADURESS STRECT ADDRTSS

G -5T- 79 CITY-57- 2P

DIE 3 elete e DiChange [ &
NAME NAME

STREET ADIRESS STREET ADDRESS

Giry-5T- 2P CITY-57-2F

THLE [ Dejete TALE U Change [ &
NAME NAwE

STREET ADDRESS STREET ADDRESS

_GiTY-ST-2P £ITY-$7-29P

12 { heteby certify thal {he information supphed with tis fling doss not qualify for the exermpltions contained 1 Section 118, Florida Statutes, | furiher cemfy that jhe moimes
indicated on this report or supplemental report is tue and accurate and thar my signature shall have the sama legal effact as I mage under oath, that | am an officer or dire:
of the carparaban or the recaiver or trustee empowered ta execute this ceport as required by Chagpter 607, Flonga Statutes; and that my name apoears in Slock 13 or Block
if changed, or on an attachment with an address. with all oiher like empowered.

SIGNATURE: Zio.. M“ Ereqade T, Holt- _ //0-04 352 -373-938:

b STy Sy un: AT TUBED 7 BIATTER MAAKE AE T I LT O o [ PP TR T ATy




