2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sep 07,2007 8:00 am
DOCUMENT # P03000110435 5% Sgcretary of State

1. Entity Name
09-07-2007 90002 024 ***550.00
HOLLIDAY HARBCR PROPERTIES, INC.

Principal Place of Business Mailing Acdldress
6692 LENOX AVENUE, BOX 21 6699 LENOX AVENUE, BOX 2t
B R H"HIIH“ ||‘||m” ||’H |I”‘ Ilm ““‘ Hlll ||m mll ml“mm “ ‘ll’
2. Principal Place of Business - No P.O Box # 3. Mailing Address yd

S 909 SAN LABLIETY 59509 SAN PAELO £Y 1

Suile. Apl. #, etc. Suile, Ani ﬁf,relC. 2nd MOORE CR2E034 (4/07)

City & State — City & State . 4. FEI Nusnber Applied For

JACHFSINNILE TAX [, 56-2413600 Not Appicasie
Zip Couniry Zip Counlry N . $8.75 Additional

37 22 \/ /7‘%&/ 3 z Z’?f \_/ 00 l/ﬂb 5. Certificate of Siatus Desired [} Fon Hequired” n

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

DOYLE, WILLIAM E ESQ.

2002 SOUTHSIDE BLVD., STE. 201 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City FL Zip Code

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

OTE. Registered Adent snatur: raquinne swhien remslinng) 0ATC

5.807.1 )b}, F.S.. allows for the waiver of the $400.00

) . I 9. Electicn Campaign Financin K p
late fee. By checking ihis hox. the corporation certifies it eaign ki ng $5.00 May Bs

did not receive prior notice. Fee 1o file is $150.00.  OJ Trust Fund Contribution O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ elete TITLE {) Change [ Addilion
NAME HOLLIDAY, TERRY § HAME
STREET ADDRESS (3903 SAN PABLO RD. S. STREET ADDRESS
oiry-sT-2P - YACKSONVILLE FL 32224 CITY-81-20P
TMLE [ pelete s [ Change  [J Addilicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY.ST-7IP CITY-Si-2P
IME [ peletz THLE [ Change ] Addition
pame - - - HAME - ' ) - T
STREET ADDRLSS STRTTT ADDRESS
Ty -S7-2IP CITY-ST-2IP
11113 O Detete HiLe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-S1-2ip CiTY -§T- 2IF
TITLE O Celete ME [ Change ] Addilion
NAME NAME
SIREET ADORESS STAFR} ADBRESS
CITY-§1-2IP CITY-S1-2
THLE [ Defete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$3-21P CITY-51-2iP

12. | hergby certify that the informatian supplied with this filing doees not quality lor the exemplions contained in Chaptor 119, Florids Statutes . | further cerify that the information
indicated on this raporl or supplermental repart is true and accurate and thal my signature shall have the same legal etect as it made under cath: that | am an officer or direcior
of the corporation or lhe receiver ar trustee empowered [0 execute this report as required by Chapter 607, Fiorida Stalules; and thal my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE

SIGNATURE AND

D MAME OF SIGNING OFFICER Wﬁ Daate Dayline Phone ¥




