»

FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT #P01000118476

1. Entity Name
HOLLKEY INVESTMENTS CORPORATION

Principal Place of Business Mailing Address

1007 E ATLANTIC AV.E 1000 MARKET ST.

STE. 202 STE. 300

DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801

AR A0 R AR

01042007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e AopeaFa

Secretary of State

51-0464793 Nat Applicable

$8.75 Additional

5. Certilicate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

CT CORPORATION SYSTEM | DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The ahove named entity submits this statemant for Ihe purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the ¢bligations of registered agent.

SIGNATURE
Signature. lyped or pnntad nama of registared agant and utls if apolicable (NOTE Regslered Agent signature required when reinstaung} DATE
9. Election Campaign Finanging $5.00 May Be HOOGOOE 5115
FILE NOW!!! FEE IS $150.00 v ¥ ~ ] S A
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 AddedtoFees 03/30/-07-30045-007 150,00

19, OFFICERS AND DIRECTORS I
TILE D
NAME WALSH, MICHAEL

STREETADDRESS | 1001 E ATLANTIC AVE.
CITY-51-21P DELRAY BEACH, FL 33483

TTE D

NAME WALSH, MARK

STREET ADDRESS [ 1001 E ATLANTIC AVE.
CITY-ST-2IP DELRAY BEACH, FL 33483

TITLE D
NAME WALSH, WILLIAM

STREET ADDRESS | 1000 MARKET S T.
crrv-s:zw PORTSMOUTH, NH 03801 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IF

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME
STREET ADDRESS

CY-5T-2P /7 ﬂ

12. | hereby cerify that the information supgli qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplement and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha garporation or tha receverr 1, e this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfegl wi e ampowerad.

SIGNATURE: ule  (eDssA-aie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Oale Daytma Fnone #

ST GoaSs S, Ot e Ba S




