2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000034986

1. Entity Name
DOC HOLIDAY ENTERTAINMENT, INC.

Jan 12, 2007 08:00 AM
Secretary of State

Principal Place of Business

3613 HIGHWAY 231 NORTH
PANAMA CITY, FL 32404

Mailing Address

3613 HIGHWAY 231 NORTH
PANAMA CITY, FL 32404
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01092007 No Chg-P CR2ZE034 {(11/05)
4. FEI Number Applied For
91-2132526 Not Applicable
| s. Cenificate of Status Desired O $8.75 Adational

Fae Required

6. Name and Address of Currant Reglstered Agant

BAUMAN, REID
3613 HIGHWAY 231 NORTH
PANAMA CITY, FL. 32404
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. Iyped or printad name of registered mgen: and lille if applicable.

{NOTE. Registerad Agant signiura raquired wnen relnstating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May 8o HOONONE3505%
Added to Fees 11/12°07-80083-013

150, 0

10.

OFFICERS AND DIRECTORS

1

TITLE

NAME

STREET ADDRESS
crry-str-2p

PD

BAUMAN, REID

3613 HIGHWAY 231 NORTH
PANAMA CITY, FL 32404

TITLE

NAME

STREET ADDRESS
Cmy-st-2IP

vD

SAULS, WENDALL

3613 HIGHWAY 231 NORTH
PANAMA CITY, FI. 32404

TTLE

HAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o

R

" DO NOT-WRITE
. INTHIS SPACE

I
.y

Lo o -

12. | haraby certify that the information suppliad with 1his filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes, | turther certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execuyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmith an address, with ail other like empowered.

SIGNATURE:

bicl Baymied

/-10=<07 §60-765-£F/

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Oale Dayitma Phone ¥




