2007 FOR PROFIT CORPORATION FILED

1. Entity Nama

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # P03000025309 SR ecretary of State

HOLLAND MARINE, INC. 04-23-2007 90266 025 ***150.00

HOLLAND, THOMAS J
JACKSONVILLE, FL 32211

Principal Place of Business Mailing Address
1011 BULKHEAD ROAD 1011 BULKHEAD ROAD . quue v~
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 T
F T RS [ W R R O ENGIRTARE 0

Suite, Api. #, etc. Suite, Apt. #, eic. “,\//Q/ 04122007 Chg-P CRIEOM4 (12/06)

[V
City & State “f‘/ Cily & State 60-/ 4. FEI Number Applied For
e 30-0154178 Not Applicable
2Zip « Counury ap Country 5. Centificate of Status Desired [ gg;i Addtionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name .S a

8616 SANLANDO AVE Street Adaress (P.O. Box Number is Not Acceptable)

€S2 9 Cordovic Puve |
*Ofange Park FL | %073

8. The above named enlity submits this statement for t rpuse of changing its registered office or regisl@kd agent, or both, in the State of Plorida. | am familiar with, and accept
the 0b1iga/tignw?/agem ,
SIGNATURE 4 % .. F-20- o)
* Signature, typed o pnmenfure of cgisteted agent and ytte If applicabie {NOTE: hagstared Agent signature required when reinsmung')‘v DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O  Addedto Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TInE P [ Detete Tt address clracen g o, [Cwe [ Adiion
NAME HOLLAND, THOMAS NAME Tt )
STAEET ADDRESS | 8616 SANLANDO AVE STREET ADDRESS £Sa9 Cordovie Avre
orv-s12p | JACKSONVILLE, FL 32210 oTy-si-ze Wanc, Parle, F&. 33073
TINE £ Detete TILE v ! [J Change [ Assition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-SI-2IP
IHLE [ petete IE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-4P CIlY-S7-2Ip
Tme 7 oelete MiE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ change [T Aodition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ccay-s1-2P
TITLE 3 pelete TE [ Change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21P CIrY-51-2P

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver ar trustee empowered to execute this remg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

changed, or on an attachmin’l_wilh an adgiress, with all othgr like e
Y Jo7  FOY -IFY - 339G
V4 Dée

Daysma Phone #

SIGNATURE:

IE OF SIGNING OFFICER OR DIRECTOR




