2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # P03000132065

1. Entity Name
HOLCOMB ENTERPRISES, INC.

Mar 08, 2007 08:00 AM
Secretary of State

:

Principat Place of Business

9037 ARNDALE CIRCLE
TAMPA, FL 33815

Mailing Address

9037 ARNDALE CIRCLE
TAMPA, FL 33615

DO NOT WRITE IN THIS SPACE

000 A

03042007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
20-0388632 Not Applicabie !

5, Certificate of Status Dasired z( $8.75 Additional

Fee Requlred

8. Name and Address of Current Registered Agent

TESTA, PHILIP J SR
4726-8 N. LOIS AVE.
TAMPA, FL 33614

- DO NOT WRITE
- IN THIS SPACE -

8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farnliiar with, and accept

the obligations of registered agent.

SIGNATURE

Gignature, fyped or printed nams of registerad agant and titie it apphcabls.

(NOTE; Ragistersd Agent signature raquired whan raingtating) DATE |
i

FILE NOW!II FEE I8 $150.00
After May 1, 2007 Foe will be $550.00

8. Etection Campaign Financing
Trust Fund Contribution.

—TOO00EL3970
$5.00 mavso | [)3/18/07-B0007-019 158. 75

Added to Fees |

10. OFFICERS AND DIRECTORS

TMLE P

NAME HOLCOMB, JOSEPH
STREET ADDRESS | 8037 ARNDALE CIRCLE
CITY-ST- 2P TAMPA, Fl. 33615

TMLE S

NAME HOLCOMB, LISA

STREET ADDRESS | D037 ARNDALE CIRCLE
CITY-ST-21P TAMPA, FL 33815

TME

NAME

STREET ADDRESS
CIFY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CHY -ST-2P

. DO NOT WRITE
"IN -THIS SPACE

12. 1 hersby certify that the information supplied with this fillng does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the Information
Indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal affact as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an anachrrlgm%iih an address, with all other like empowarad.

SIGNATURE:

3"5 0] |

{ﬂﬁf’»\mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR
=

Daim | © Dayime Phona 4




