2007 FOR PROFIT CORPORATION

S ANNUAL REPORT (AR) FILED

DOCUMENT # L94870 Jan 19, 2007 08:00 Al
1. Enlity Name
r

HOLT PROFESSIONAL, INC. Sec etary Of State
Principal Place of Businass Mailing Address
1214 5. MAIN ST. 1214 S. MAIN ST.
GAINESVILLE FL 32601 GAINESVILLE FL. 32601
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Aot 4. ele. Sulle, Apt. #. elc. 1st MOORE CR2E034 (10/06)

City & Slato City & Slale 4, FEI Number ~ Applicd For

59-3028829 Nol Applicablo
dip Counlry Zip Couniry 5. Certificato of Stalus Dosired I]/Ege'ggql‘z?:é"ma'
6. Name and Address of Curramt Reglstered Agent 7. Name and Address of New Registered Agent

Namao

HOLT, EUGENE T.

1214 S MAIN ST. Slreol Address (P.C Box Number is Naol Accepliable)
GAINESVILLE FL 32801

Cily FL Zip Code

8. The above named entily submils this slalement for the purpose of charging ils registered office or registared agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of regislerod agent

SIGNATURE

SBigrialure, typed o prinlud uoime of 1egrsiored agent and tille 1 anpleable, (NOTE: Regisiered Agenl signalure required whien rainslating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ) Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NIE P ] Delote mr ] Chiange [ Addilion
NAKT HOLT, EUGENE T NAMI.
siwITADDILSs | BOO7 S. CR 325 Tt T SIRTT ADDHE $8
CHY-Sl-1p HAWTHORNE FL ciry-sl-Ap
i v O Delete i O Change ] Adéhlicn
N HOLT, MELVIN L NAMI
SINL s [ 6007 S. CR 325 SIRELL LB R
o & e T
Ot 2o 07 =900k -0ag s o
unr 8T [ Delete nunr ST mEE T Y Ghange ) Addition
NARI HOLT, SHIRLEY J NAML
SIEET ADIRESS | 6007 S. CR 325 STRITTADDIY 88
oliy-si-2p | HAWTHORNE FL o CITY-5T-71F
TilL 1 pelele i O] Change [} Addilion
HAML NAME
SIRIET ADDRISS - ) STREET ADDRI 88
CITY-81- 718 CIry-SE- 21
T 1 pelete TILE O change  [Z) Addilion
NAML NAME
SIREET ADDRESS SIREE T ADDRESS
CITY - SL-2IP cIry-S1-7ip
Tine O pelete THILE 1 Charge [ Addilion
NAML NAME
SIRFE| ADDRESS SIHEET ADDRESS
CITY-S1-2IP I ciy-si-2F

12. | heroby cerlily lhat tha informalion supplied with this filing does not qualify for The exemplions conlained in Section 119, Florida Statutes. | further carlily thal lho informalion
inclicatod on lhis roporl or supplemental report is Irue and accurale and thal my signature shafl have lho sama logal offoct as if made under oath: that | am an cllicer or direclor
of Ihe corporalion or tho roceivor or lrusleo ompowared to execulo this report as required by Chaptor 807, Florida Stalulos; and thal my name appeoars in Blogk 10 or Block 11
if changed, or on an allachmoent wilh an address, wilh all other like empowcrod.

SIGNATURE: eNe [ Hollt  (-18-07  352-373-7750

BIGNHTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER $H DIRECTOR Daytrre Phona ¥




