2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P0300002641 3

1. .Entity Name 5~ - -
JAMES B. HOLLOWAY, JR., P.A.

Y-

Secretary of State

(03-23-2006 90018 011 ***150.00

Mailing Address

P.0. BOX 1508
SANTA ROSA, FL 32459

Priqcipal Place of Business

3812 WEST HIGHWAY 30A
SANTA'ROSA BEACH, FL 32459

AL AT

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2ED34 (11/05)
City & S = City & Stale A~ FET NGmber - - T TArsied For— ...
74-3081478 Not Applicable
Zip Country Zip Country . . 38_75 Additional
8. Cenificate of Status Desired O Fee Required
6. Name and Add of Current R ad Agent 7. Name and Address of Noew Registered Agent
Name

BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE
15 7

SANTA ROSA BEACH, FL 32459

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

the obligaticns of registered agent.

SIGNATURE
Signaturs, typed o printed name of registared agent and tite f apchcable. {NOTE: Registered Agent signaturs reqursd when reinsteling) DATE
FILE NOWIIl FEE IS $150.00 2. Election Campaign Financing $5.00 May Be .
After May 1, 2006 Fee wiil bo $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TME [ Change [ Addition
NAME HOLLOWAY, JAMES B JR NAME
STREET ADDRESS | P.O. BOX 1508 STREET ADDRESS
CrY-SsT-2P SANTA ROSA BEACH, FL 32459 CIFY.ST-2P
meE [ Detete e [ Change 7] Addition
NAME HAME .
STREET ADDRESS STREEY ADDRESS
CY-ST-2P CITY-51-2P
FILE 3 Delete MLE O Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P COITY-§T-2P
TITLE 1 Delste TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CETY-ST-2P
TWME., __ . P . . . . O veiste TLE O Charge [ Addition
NAME NAME - . . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GTY-§T-2P
TITLE [ velete TITLE [0 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CUTY-ST-2P

l

12. | hereby certity that the information supplied with this filin

g ‘does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this rapor 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
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addrggs, with all cther tke empowered,
’ '.":“‘" L YL I B
SIGNATURE:

" siangiure b TYPED OR yﬁn NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ/zz/aé XY 50 20y

Daytime Ptione #

W

v



