2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30, 2006 8:00 am

DOCUMENT # P02000035070

1. Entity Name
HOLBENS ON CENTRAL INC.

Secretary of State

(08-30-2006 90002 034 ***550.00

Principal Place of Business Mailing Address
404 MARTIN LUTHER KING PO BOX 548
STEC-11812 LEE, FL 32059

MADISON, FL 32340

O SR

2. Principal Place of Business 3. Mailing Addrags
/ SE Covlider T | (Lo s 5 2z
Suite, Apt. #, elc, Suite, Apl. #, etc. 08112006 Chg-P CR2E034 (14/05)
City & State . City & State 4. FEI Number Applied For
Lee T Lep Ef 02-0582212 Not Appiicabie
Zip ’ Country Zip Country o i $8.75 Additional
3 20 5 q 5 A’ 3 20 g 7 | s a 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current R gt d Agent 7. Name and Address of New Registered Agent

HOLBEN, JAMES L
1309 E BASE ST
MADISON, FL 32340

Name

Lo [D&r?

James [

Street Address (P.O. Box Number is Not Act’:eptaﬁle)

City

I{TY SE Colidge ]
Lee. FL | %3059

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt

the obligations of registered

A

SIGNATURE

i agent and tile if applicable.

[NCTE: Registered Agant signatura requited whan reinstzting)

Ao 1504
8%’ T

FILE NOWI! FEE IS $550.00
Due by September 6, 20068

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O oeete TmE O change [ Adaition
NAME HOLBEN, JAMES L NAME

STREET ADDRESS | PO BOX 548 SYREET ADDRESS

CITY-ST-2IP LEE, FL 32059 CITY-5T-21P

LE [ Delete TME [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S$T-ZP CAY-ST-ZP

WLE [ Delete TME CJchange ] Addition
NAME i NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-GF- 2P CITyY-ST-71P

TITLE O pelete TTLE [ Change [ Addition
RAME NAME

STREET AORESS STREET ADDRESS

CIrY-57-2P CITY-ST-289

TILE 1 pelete TILE [ Charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-7 CATY-ST-7IP

12. t hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a%. with aXl other like empowerad.

”a

otV

97247 9994

SIGNATURE: mf_ﬂ/"ua )4 .
SIGNATURE AND OR PRINTED MAME QF Wmﬁ OFFICER OR DIRECTOR

Baylime Phore #

o, 1504
7] oo

4



