2007 FOR PROFIT CORPORATION :

ANNUAL REPORT (AR)

DOCUMENT # P03000112335

FILED
Mar 06, 2007 08:00 A

1. Entily Namo

Secretary of State
RHETT & HOLLY ENTERPRISES, INC.

Principal Place of Business

3355 N CARL G ROSE HWY
HERNANDO FL 34442 — - - - -

Mailing Addross

PO BOX 953
- HERNANDGC FL 34442

R

2. Pnncipal Place of Busingss - No P.O Box # 3. Mailing Address

Suile, Apl #, olc.

Suite, ApL. #, olc. 1st MOORE CR2E034 (10/06)
City & State Cily & Siate 4. FEI Number 02-7110056 Appliod For
Nol Appiicable
Zp Country ‘e Couniry 5. Corlificate of Slalus Desired O gga‘gfqt‘:id;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
ROBERTS, WILLIAM R i
3355 N CARL G ROSE HWY Stroat Address (P.0. Box Numper is Nol Accoptable)
HERNANDO FL 34442
City FL Zip Code

8. The above namad enlity submits this statemant for the purpose of changing its registered office or registered agent, ¢r hoth, in the Stale of Flenda. | am familiar with, and accopt
the cbligations cf registered agont.

JSIGNATURE

Signalure, typed of prnted name of ragistered agent and e ¢ aopkcable (NCTE: Registarac Agenl signaiure requred whan rensiating) DATE

FILE NOW!!I FEE IS $150.00
. After May 1, 2007 Fee Will Be $550,00 -’
Make Check Payable to Florida Department of State

Cry 9. Eleclion Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
e D [ Delete TILE CJchange [ Adcttion
NAME ROBERTS, WILLIAM R NAME LTINS POSE,
siker) sovfess | 11383 § TURNER AVE SIRIT A0DIESS o~ hi;,g';_gggif T
crv-si-ze | FLORAL CITY FL 34436 CITY-SI-21P S 18050053003 150, )
LI D O Delese Tme O] Change (] Addilion
NAVE ROBERTS, HOLLIS P NAME
s1eEr oRrss | 11383 S TURNER AVE SIREET ADDRCSS
CITY-ST-2IF FLORAL CITY FL 34436 CITY-$7-7iP
Hilk [ pelete e [J change [ Addition
NAME NAML
STREET ADDRESS STREET ARDRISS
_CITy-81.70 _ Y L SH A PFH - _—— - . - . . -
TmE O delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
Y- ST-2P clry-S1- 2
(T 7 Delete IMLE [cnange [ Addition
NAME NAME
STREET ADDRFSS STRTET ADDRESS
CIIY-Si-2ir CITY-S1-2IP
Tim# [ petete TIE. [ change (7] Addinon
NAME NAME
STRLET ADDRESS STREET ADDEESS
CITY-SI-41P CITY -8I- 7P

12. | hereby cerlify that the nformalion supnlied with this filing does nat quaiify for the exemplions conlainod in Scotion 119, Florida Stawtes. | further certify that the information
indicated on this repori-or supplemental raport is trua and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion cr the receiveror rustoo empowored to execule this reporl as required by Chapler 607, Florida Slatuics: and that my name appears in Block 10 or Biock 11
it changed, or on an allaghrpentfvith an addrass, with all other fike empowared.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR




