at

-

| FILED
2008 FOR PROFIT CORPORATION ~ Apr 04, 2008 8:00 am

ANNUAL REPORT ? ¢ Gint
DOCUMENT # P00000042973 ecretary of dtate
04-04-2008 90021 006 ***150.00

1. Entity Name
HOLLINGSWORTH CAPITAL MANAGEMENT, INC.

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

LAKELAND, FL 33802 US

S AR AR

Suite, Apt. #, etc. Suite, Ap1. #, efc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3640563 Not Applicable
Zp _ _ Country Z_|p . Couniry 5. Certificate of Status Desired.. O. $B '75, Addiﬂpngl_
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

APLIN, DAVID F i

&?(EL;LN?)\,/[E:L 33802 S'!ﬁaei %déss (Pé B %&%‘Dﬁ%%ﬂ) DQ \\1 E
SULTE 1069

FL | 8%8n3

8. The above ntity submits jhis statement for t urgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaons of redistered agefft. q[ . DAVID £ APLIN
e POESIDENT 328 /2008

-
Signatura, typed of printad name of registered ag?rﬂﬂn itle it applicable. {NOTE: Registered Agent signature required when reinsrating) DATE
[4
FILE NOW!II FEE IS $150.00 9. Election Campa‘\gn F.inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. CQOFFICERS AND DIRECTORS ". ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TTLE D O oelete TME Wﬂhange [ addition
NAME APLIN, DAVID F NAME
STREET ADDRESS | 124 . FL. AVE., SUITE 200 swerness 2128 B EDGEWOOD DR sute \0OQ
orv-sr2p | LAKELAND, FL 33802 arv-stze [LAKE LAMO FL 33803
TITLE 3 petete THLE [ thange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ~ _
TLE 3 belete TIELE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
MLE [ pelere TITE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SV-21P CITY-ST-ZiP
TLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

changed, cronana t with an adgiless, with all other i mppwered.
\/éNATURE:&T;Y : QL ﬂ 5/28!2&38 (8.3) Lol S

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurale and that my signature shall have the same legal effect as it 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 in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME Q) SIGNING OFFICER OR DIRECTOR Daytime Phone #

DAVID F. APUN, FRES\DENT



