P
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # P02000079098

1. Entity Name
LAURIE HOLLOWELL, INC.

Secretary of State

Mailing Address

151 REGIONS WAY STE 4A
DESTIN, FL 32541

Principal Place of Business

1571 REGIONS WAY STE 4A
DESTIN, FL 32541

DO NOT WRITE IN THIS SPACE

s

—1 [T

T

01032007 No Chg-P CR2E034 (11/05)

4, FEI Numbar Appliad For
51-0416295 Not Applicable

5. Certificate of Status Desiied ~ []  $8-1D Additional

Fasa Required

6. Name and Addroas of Current Roglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

gy

' DONOTWRITE & -
 INTHSSPACE

8. The abova named entity submits this statement for the purpose of changing 1ts registered offica or registerad agent, or both, in the State of Florda, | am familiar with, and accept

the cbligations of registerad agant.

SIGNATURE

Signatura. yped or prnted nams ol ragisterad agent and ttle If applcatia

[NOTE: Registered Agant signature requireq when rainstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

$5.00 May Be

Addaed to Fees

10, QFFICERS AND DIRECTORS I

PSTD

HOLLOWELL, LAURIE

151 REGICNS WAY STE 4A
DESTIN, FL 32541

TILE

NAME

STREET ADDRESS
CITY-§T1-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TOLE

NAME

STREET ADDRESS
) CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
GiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy.sT-2P

. voNorwame
-~ INTHISSPACE -~

 loooDosTTaOD
il .1"03,1"0?&:3[:”}1 '2».;3(;‘[1 I o0, UU

Laee

12. § hersby certify that the infermation supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oatn; that | am an officer or director

of the corporation or tha raceiver or frustea empowersd to execute this report as reguired
changed. or on an attachment with an address, with all other [ike empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

by Chapter 807, Florida Statutes; and that my name appsars (n Block 10 or Biock 11 if

Cayrime Fhons #




