FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 08:00 A

. ANNUAL REPORT

DOCUMENT # P03000012855

1. Entity Name
HOLLAWAY PROPERTY MANAGEMENT, INC.

Principat Place of Business Mailing Address
2730 KIRBY AVE., N.E., UNIT 6 2730 KIRBY AVE, N.E, UNIT 6
PALM BAY, FL 32905 PALM BAY, FL 32905

L LT

03042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopie3Fr

48-1296174 Not Applicable
i ; $8.75 Additional
5. Cenificate of Stalus Desired O Fes Required

8. Name and Address of Current Registered Agent

3636 WOODSTOCK GT. DO NOT WRITE
MELBOURNE, FL. 32004 IN THIS SPACE

8. The above narned antity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
\he obligations of ragistered agent.

SIGNATURE
Signatuce . typed or prnled name of rogislered agent and btle f apphcablo. {NOTE: Registorad Agent sgnature required when reinstaing) DATE
FILE NOWIl! FEE I3 $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribulion. [0  Addedto Fees
10, QFFICERS AND DIRECTORS |
e O
NAME HOLLAWAY, JERRELL
STREET ADDRESS | 3636 WOODSTOCK CT. U}_‘”_']g,‘”qug?pq
are-si-z2 | MELBOURNE, FL. 32904 4.1 ,f;_'pfs.,g,‘- E T
' AR a0 a-00
TiTLE VS a=UUS 150, 0]
NAME HOLLAWAY, SHARON G

STREET ADDRESS | 3636 WOODSTOCK CT.
CITY-ST.21P MELBOURNE, FL 32904

TIME P
NAME HOLLAWAY, ALLISON L

STREET ADDRESS | 1988 TWO HORSE TRAIL
GiTY-S1-2IP TALLAHASSEE, FLL 32309 DO NOT WRiTE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T.2IP

TIRLE

NAME

STREET ADDRESS
Ciry-5i-zip

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effec! as if made under oath; that | am an olficer or director
of the corporation or the receiver or lrustee empowered 10 8xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an anachment with an address, with all other like empowarad.

SIGNATURENeS At At loihn/ |, V. f F=/2-2008 3Y-54¢- 565D

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINA#FICER OR DIRECTOR Date Daytima Phone #

Secretary of State




