2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED

DOCUMENT # P03000050227

1. Entity Name
HOLIDAY EQUITY, INC.

May 02, 2007 08:00 A
Secretary of State

Mailing Address

31940 US HWY 19 NORTH
PALM HARBOR, FL 34684

Principal Place of Busingss

1436 U.S. 19
HOLIDAY, FL 34691
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04302007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
45-2094833 Nol Appiicable
i ; $8.75 additional
. Cerbficate of Status Desired | Fse_RequErn::I

6 Namae and Address of Currorlt Registered Agen!

DATO, JAMES '

1436 US 19 ager

HOLIDAY, FL 34891 ) T
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8. The above named entity submits this statement for the purpose of changing its registerad office or nglSlﬂred agent, or both, in the State of Florida. I am famlhal wrlh. and accapl

the obligations of registered agent.

SIGNATURE

SiGnature, tYDC Of POnled NAME Of FeQITErEd A0ENI ARG DM If Appiicable.

{NOTE: Ragisiead Agent SIgnalure required when isinstating)

DATE

FILE NOWII! FEE IS $150.00

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

9, Erection Campaign Financing

O

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I

TLE DP

NAME DATO, JAMES
STREET ADDRESS | 136 BALTIC CIR
CITY-S$1-2IP TAMPA, FL 33606

3T

NEAT, JOANNE
1436 US 19
HOLIDAY, FL 34691

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
Ciy-§1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certity that the information supplied with this
indicated on this repori or supplemyita is trugfal
of the corporation or the receiver g tfflee empowe
changed, or on an aftachment wj address} wj

SIGNATURE: Y

allfother like empowered.

s not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certn!y that the information
ccurate and that my signature shall have the same legal etfect as if made under cath; that | am ar officer or director
to executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

7/,3<\ f7

SIGNATURE Al E yNAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phong #




