2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000072891

1. Entity Name

HOLMBERG ENTERPRISES, INC. FILED

070CT 17 PH 2:59

Principal Place of Business Mailing Address
15018 EAGLERISE DRIVE 15018 EAGLERISE DRIVE LRI LR P .\] [t
LITHIA, FL 33547 LITHIA, FL 33547 ,‘.5 LOSEE T I ( RIGA

l l‘

S Ao STy oREINSTATEMENT.: «.0n /7

City & State City & State 4. FEI Number Applied For
32-0024581 Not Applicable
Zi Count; Zj
P ountry ' Country 5. Cerificate of Status Desired [ ?ggfq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOLMBERG, TAMMY J
15018 EAGLERISE DRIVE Street Address (P.C. Box Number is Not Acceptable)
LITHIA, FL 33547

City FL [ Zip Code
8. The above n d entity submits thi stal nt f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations [ registered agent.
SIGN A C\ \atmy D, \-\o\m\gevq \O -\S-ON
Sighatule, Bped lﬁhtud M\V{wﬂu egent and tlle  applicable. (NOTE: Registered Agent -lgmlnmnqmnd whan rainatating) DATE
FILE NOWIIl FEE IS $750.00
After January 1, 2008, Foe will be $900.00
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
THE P O Dalete TmE Cdchange [ Addition
NAME HOLMBERG, TAMMY J HAME H H
STREET ADDRESS | 15018 EAGLERISE DRIVE STREET ADDRESS oin
CITY-ST-2P LITHIA, FL. 33547 CITY-ST- 24P =
TILE 3 Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P LIy - §1- &P
TILE [J Delete TITLE [ Change  [] Acdition
RAME HAME
STREET ADDRESS [ 0 { X STREET ADDRESS
Cry-S- 7P CITY-Si- 2P
e ! 7 Dalete e Ol Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TILE 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P
TITLE O pelate TME [C]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cartify that the information supplied with this f||| does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cetify that the information
indicated on this report or supplemental report is true a.n 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 ritceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachigyert with an addresy, with all oth powered.
OFFICER OR Date Daytme Phote &

\.\



