2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # P03000012855

1. Entity Name

HCOLLAWAY PROPERTY MANAGEMENT, INC.

02-09-2006 90032 002 ***150.00

Mailing Address

2730 KIRBY AVE., N.E., UNIT 6
PALM BAY, FL 32905

Principal Place of Business

2730 KIRBY AVE., N.E., UNIT 6
PALM BAY, FL 32005

40011443

DO NOT WRITE IN THIS SPACE

L

02022006  No Chg-P CR2E034 (11/05)
4, FE! Number Appled For
48-1296174 Not Applicabla
) : $8.75 Additional
S. Certificate of Status Desired 0 Fae Requirad

8. Name and Address of Current Registered Agant

HOLLAWAY, JERRELL P
3636 WOODSTOCK CT.
MELBOURNE, FL. 32904

3

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Sigmatura, typed or printed] rame of registered agent and lide ¥ applcabie. (NOTE: Ragrstarad Aent gignatre raguirex] whan renstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Foas
10. QFFICERS AND DIRECTORS 1
TILE ™
NAME HOLLAWAY, JERRELL

STREET ADDRESS | 3636 WOODSTOCK CT.
CTY-51-2P MELBOURNE, FL 32904

i VS

NAME HOLLAWAY, SHARON G
STREET ADORESS | 3636 WDODSTOCK CT.

CITY-ST-2P MELBOURNE, FL 32904

FITLE P

NAME HOLLAWAY, ALLISON L
STREET ADDRESS | 1988 TWO HORSE TRAIL
CITY-ST-2IP TALLAHASSEE, FL 32309

Tng

NAME

STREET ADDRESS
CITY-§7-2IP

TME

NAME

STREET ADDRESS
Ciy-83-21P

e
NAME
STREEY ADDAESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an aftachment with an address, with all other like empowered.

SIGNATURE: A2 AL bt ).F

A-3-200 33y~

SIGHATURE AND TYPED OR PRINTED NAME OF Staifla OFFICER OR DIRECTOR

Date: Ozytime Phona # /5’5:56




