2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mag 01, 2007 08:00 ¢
e e

DOCUMENT # P03000107299 cretary of State

1. Enuty Name

HOLIDAY ORGANIZATION OF FLORIDA, INC.

Prncipal Place of Business Mailing Address .
200 CONGRESS PARK DRIVE, SUITE 206 200 CONGRESS PARK DRIVE, SUITE 206
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

AR A

04252007 No Chg-P CR2E034 (11/06)

DO NOT WRITE IN THIS SPACE T FopIes e

59-0247775 Not Applicable
$8.75 additional

Fee Reguired

5, Cerlificale of Status Desired O

6. Mame and Addross of Current Ragisterad Agent _

LEQPOLD, KORN & LEOPOLD, P.A. Do NOT WRITE

20801 BISCAYNE BOULEVARD

AVENTURA, FL 33180 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accent
the chligatiens of registerad agent

SIGNATURE

Signatura, lyped of poniad nema of registerag agenLand Llie | anpucunla (NQTE Regsterea Agant signature raquired when reinslating ) DATE
g T e NP T T
LR 3Pk '

C FILE NOWI!! FEE 1S $150,00 0 9. Election Campaign Financing $5.00 May Be
:Aftar_May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees

10. T (OFFIBERS AND DIRECTORS ]
TITLE CEO
NAME MONTER, GERALD

STREET ADDRESS | 200 CONGRESS PARK DRIVE, SUITE 206
CIY-ST-2IP DELRAY BEACH, FL 33445

TITLE PD

|7 e evor ooz
STREET ADDRESS | 200 CONGRESS PARK DRIVE, SUITE 206 05/18/07-30055-020 150,00
CITY-ST-ZIP DELRAY BEACH, FL 33445

e VPD

NAME MONTER, MARILYN

STREET ADDARESS | 200 CONGRESS PARK DRIVE, SUITE 206

CiTY-57-21P DELRAY BEACH, FL. 33445 DO NOT WRITE
£ S

wi | hALBERG, CHARLES IN THIS SPACE

STREET ADORESS | 200 CONGRESS PARK DRIVE, SUITE 206
CIY-S1-2P DELRAY BEACH, FL 33445

TITLE TD

NAME SPIRIO, RICHARD

STREETADDAESS | 200 CONGRESS PARK DRIVE, SUITE 206
CITy-ST-2IP DELRAY BEACH, FL 33445

TME CFO

NAME CHASE, JOSEPH

SIREET RODRESS | 200 CONGRESS PARK DRIVE, SUITE 206
C13v-S1-2IP DELRAY BEACH, FL 33445

12. | hereby certfy that the infermation supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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
of the corporation or the recever or trustee empowered 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an allach/rﬁll,\:tn an address, with all other like ernpowered.

SIGNATURE: Mot [Moptes '1/“’/" [ §1L-333T09

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Dayhrmu Phone ¥




