. -~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000042973

1. Entity Name

HOLLINGSWORTH CAPITAL MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address
124 SFL AVE PO BOX 1614
STE 200 LAKELAND, FL 33802 US

LAKELAND, FL 33802 US

00 A

02012007  No Chg-P CR2E034 (11/05)

Mar 19, 2007 08:00 A

DO NOT WRITE IN THIS SPACE e ApoTeaFa

59-3640563 Not Appheable
’ ; $8.75 Additional
5. Certiicate of Status Desired (| Foe Required

8. Name and Address of Current Registered Agent

St SFLAVE DO NOT WRITE
LAKELAND, FL 33802 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prmiled name of regstarod agenL and tie it applcable. (NOTE: Registared Agenl signature requited whan sainsialng) DAYE
FILE NOWIIt PEE IS $150.00 . Eleation Campaign Financing $5.00 May 8¢
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. = OFFICERS AND DIRECTORS |
TLE D
NAME APLIN, DAVIO F

STREET ADDRESS | 124 S. FL. AVE., SUITE 200
CITy-S1-21P LAKELAND, FL 33802 R

— o Unooooeeasiz
03/ 27/ 17-30086-009 150,00

NAME
STREET ADDRESS
CIvY.$1-1wp

TITLE
NAME

s DO NOT WRITE

My IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

CTITLE
< NAME
STREET ADDRESS
CRY-ST-ZIP

12. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the reesi g this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

31LloT EAM2AsY

SIGNATURE: :
SIGNATLRE AND TYPED OR PRINTED N OF BIGNING OFFICER OR DIRECTOR Data Daylma Phone #




