2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Mé66g:~ -

1. Enbly Namo

HOLLAND SPRING MANAGEMENT, INC.

Frincipal Place of Businpss

6068 APOPKA VINELAND RD., ¥7
P. O, BOX 890428
CRLANDO FL 32818

) rgﬁaiimg Addross

6068 APOPKA VINELAND RD., #7
£. 0, BOX 680428
ORLANDO FL 32819

FILED

Feb 01, 2007 08:00 AM
Secretary of State

AR TR

SHARP, WILLIAM M.,

4830 WEST KENNEDY BLVD
STE 745

TAMPA FL 33609

Stree! Address (P.O, Bax Number is Not Accenlable)

2. Principal Placo of Business - No PO. Box # | 3. Mailing Address
Suie, Apt #. clc. | Suite. Apt # clo. st MOORE CR2E054 (10/08)
City & State - Cily & Stale 4, FEl Mumber 59_2 '_{?91’ 3 { Apolied For
8 [ ot Appllcablo
Zp Country Zp Country 5. Ceriificate of Status Desired iy $8.75 Addtional
Fee Requlred
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent )
' Name o

City

FL ] Zip Coda

the obiligations of rogistered agent.

SIGNATURE

8. The above named entity submits this siatement Jor the purnose of changing fis reglslered office orreg:stcred agent, or Bath, in the State of Florida i am familiar with, and accept

Sagnatug . lyoed o grinted aena of registered agant and hife © apeleable

{NCTTE. Regsrerea Agent signafure sequirad whon reinstating)

DATE

FILE NOW!T! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Eleclion Campalgn Financing
Trust Fund Contribution, [ .

$5.00 may Be
Added to Fees

10, _ OFFICE_F?_S AND DIRECTORS i1 ADDITIONS /JCHANGES TG OFFICERS AND DIRECTORS IN {1

T TDP - Ooelele | ni 0 . ~  [Ochme L Addilion
i P A it /BT DI-BEROD10 150,00

iree] Anppess | BOB8 APOPKA VINELAND ROAD STE 7 * STRIET ADDRLSS e ¢ .

LTy -31-2P OREANDO FL Cife-sI- 4

1Tl s - 1 Detete e Tlchange [ Addition
HAME ZAKOUT, ALEXANDRA HAE

sIfE ] anoarss | BOGB APOPKA VINELAND ROAD STRITY ABDEESS

2 R CRLANDQ FL O ST 7P

s - [ Delete T [ Change [ Addilion
AR HAMF R S .- -

SIRLE ADDRESS SIREET ABDRLSS

CIFY SI-2IF Oy 87 AP

HEF 7 palate THLE [J Change 3 Addition
Al AN

SIRELT ADDRESS SIRCE] ADDRESS

GITY. &1 4P CiY 817

e T ) M pstete PRE 7] Change - Dﬁﬂditém
Ak NAME

STREET ADDRLSS SiRELT ABDRESS

cly-s1-aF GiY-81- 2P

H]H - 3 oot h WLE [ Change  [J Addittan
Rk NARL

SIRECT ADDRFSS STREET ADDRESS

Cify. 8T 1P LHY-ST- 2P

12. | horoby cetlily that the information Sﬁpp%led walh s § filing doas not aualify for the exemp%xorzs cantained in Section 119, Florida Statutes. | furthet cerify that the mformanon
indicatéd on this repert of supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer of diroclor
af the carparation or thae receiver or trustee empowored 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changod, or on an allac t with an addre ith all other Bke empowered
SIGNATURE: QW M Al \[& ki M@Lﬁf

l)ﬁﬁ Jo} ye) lus ity

I%ﬂAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ua‘ﬂmﬁ'm.a



