2008 FOR PROFIT CORPORATION = _
ANNUAL REPORT (AR) o ' FILED

DOCUMENT # P03000110435 Feb 18,2008 08:00 AN
. Eritity o ’
1. Entity Nem Secretary of State
HOLLIDAY HARBOR PROPERTIES, INC. ¢
Frincipal Pluce of Busingss Mailing Acdidress
3909 SAN PABLO RD SO 3909 SAN PABLO RD SO
T T ”“Nll‘ ”’“m m” ||W“l” ||m ”“' "l” ||“H‘||”H|‘ |W||H‘ ‘ll}
2. Principal Piace of Business - No P.O. Box #‘ 3. Mailing Adcrass
Suite, Apl. #, elc. . Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
Caty & State City & State 4, FE) Number Appiied For
56-2413600 Not Applicable
2p Couny Zp Country 5. Cernificate of Status Desired ] giﬁi&?:{iﬂonal
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

g(%\.(?LSEbVJTIH_SIf[% EBE\?[C)J STE. 201 Sueat Address (P,0. Box Number is Not Acceptabia) - .
JACKSONVILLE FL 32216

City ’ o FL Zi» Code

8. The apove named entily subrits ths statement for the purpose of changing its registered office or registered agent, or coth, in the State of Flonda. | am famitiar with, and accept |
the: optigations ot registered agent.

SIGNATURE - !

Gugnature, typod OF SrEresd D2 O fofpstered ngertand He | arl casin, {RGTE Fagisleied Agert mnnnLinm remuirses wiait roinsta g3 DATE ‘

9. Election Campaign Financing $5.00 may Be
Trust Furd Convibution. ] Aaded to Fees |

ol stae
10. i OFFICEHS AND DIRECTORS 11, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
TRE D J veete mE ’ [ Change [} Addition
NAME HOLLIDAY, TERRY.S HAME -

: ; . 230472
SIREFT ADDRESS | 3808 SAN PABLORD. S. - _ STREET ADDRESS ey ggqagg DH'%'&EM £ 150 00
crv-st2F | JACKSONVILLE FL 32224 oTy-57- 7 ‘ ou-Ula 15l 1
TIRE CJ pesste TmE ) OJchangs [T Addition
NAME HAME '
STREET ADDRESS STREFT ADOAESS
CITY-51-27IP CITY-3T- 2P _
TINE ‘ [ Daiere TIILE : [ Change [ Additen
NAME o NAME _
STREET ADGRESS : STREET ADDRESS
oITy-$Y-29 CITY-ST- 2P
TRE [ peiete TITLE . [ Change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T~2F _ CITY-ST- 7P
TTE I beele TRLE [ Change [ Addition
HAME NAWE
STRELT ADCRESS STREET ADDRLSS
amy gt e . ' . CITY- 81- 2
s O beete TIME [ Changs [ Additen
NAKE NARIE : .
STREET AGDRESS STAEET ADDVESS
Y- S1-21 CiTy- ST-2Ip

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as f made under oath: that ! am an otficer or director
of the corporation or the receiver or lrustee empowered to executs this report &s required by Chapier 607, Flerida Statutes: and that my name appears in Block 18 or Block 11
it changea, or on an attachmen? wilh an adrdress, wn'n all oibgr ks gmpowerad. ‘

SIGNATU ,Z// '/0 & 04333 //f/

smnm\)ﬂ(&',&u TYPED OR PRINTED NAME OF SIGNIWH CR DIRECTOR ) Tyt 10 Fnoro &

12. | hareby certify that the infarmation sugpled with mig filing dosg not qualify for the exarnptions contaned in Sechor 119, Flerida Statutes | furthar cartdy that the infarmation




