2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000094698

1. Entity Name
HERCAL @ HOLIDAY, INC,

Apr 28, 2008 08:00 AV
Secretary of State

Principal Place of Business

1137 U.S. HWY 19 NORTH
HOLIDAY, FL 34691

Mailing Address

1798 NORTH HERCULES AVE
CLEARWATER, FL 33765
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; 04222008 No Chg-P CRZEQ34 (11/05)
& 4. FEI Numbsr Apphad For
o 59-3757167 Not Applicable
5. Centificale of Statua Desired [ $8.75 additionai

RAYMOND, J PAUL
625 COURT STREET STE 200
CLEARWATER, FL 33756

Fee Required
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tha obligations of registered agent.

SIGNATURE

or bath, in the State of Florida. | am familiar with. and accept

Signature, typed or Irinted rwma of agent and tite if 2ppl {NOTE: Pasgistersd AQem HiQnaiLre requinsd when rnstating} DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing _~ $5.00 May Bo
Aftor May 1, 2008 Feo will be $350.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1
TILE PD
N WILSON, STAPHANIE D
STREET ADDRESS | 1798 M HERCULES AVE
CITY-ST-2IP CLEARWATER, FL 33575
TRLE SD
NAME RAYMOND, J PAUL
STREET ADDRESS | 625 COURT STREET STE 200
CITY-S1-ZP CLEARWATER, FL 33756
TME S
NAME IRIZARRY, ANGEL
STAEET ADORESS | 8901 PEPPERMILL CT
CITY-ST-2IP TAMPA, FL 33634
TME
NAME
STREET ADDRESS
CITY-ST-2IP
mE
NAME
STREET ADDRESS
CITY-S1-21P
TME
NAME
STREET ADRESS
CITY-ST-2P . . . i Tt

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contsined in Chapter 118, Florida Statutes. | further cerlify that the information
indicated an this raport or supplamental repor! is frue and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to sxecute 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 attachment with an address, with all other like empowered,

SIGNATURE:

AND

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7-2f-0f




