2007 FOR PROFIT CORPORATION

ANNUAL REPORT| - =

DOCUMENT # P03000133158 FILED
1. Entity Mame
CHARLES A. HOLT, INC.
200TAPR 30 PH10: |3
Principal Place of Business Malling Address ‘ SECRETARY OF § TATE
11933 W TIMBERLANE DR 11933 W TIMBERLANE DR TALLAHASSEE. FLORID
HOMOSASSA, FL 34448 HOMOSASSA, FL 134448
A AU T AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
86-1088407 Not Applicable
Zip Country Zip : Country §. Certiticate of Status Desired O ?g.;{;&qgfl:ci’tionai
6. Name and Address of Current Registerad Agent I 7. Name and Address of New Registered Agent
Name
HOLT, PATRICIA Z
11933 W TIMBERLANE DR . Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34448
‘ City FL [ Zip Code

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

SIGNATURE ‘

Signature, typed or printed name of registered agent and titg if apolicanie. | (NOTE: Regrstered Agent signature required when resnsiating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election C:,ampaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS f 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TIMLE [ Change [ Addition
NAME HOLT, CHARLES A NAME
STREET ADDRESS | 11933 W TIMBERLANE DR ‘ STREET ADDRESS
CITY-ST-ZIP HOMOSASSA, FL 34448 | CITY-§1-21P
e DST 3 perete e Clchange [ Adeitien
f u T T o
NAME HOLT, PATRICIA Z . NAME ] Oo01022022%1
STREET ADDRESS | 11933 W TIMBERLANE DR : STREET ADDRESS B T1A07-~01011--022  ##15) an
CITY-S1-2IP HOMOSASSA, FL 34448 CITY-ST-2IP
TILE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T-2IP CTY-57-2P
TITLE [ Detee TIMLE [} Charge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S$T-2IP
TITLE O Delete ME [ Change [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TALE : [ Delele TiLE [J Change  [] Adcition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qi.lal‘n‘y for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as requisgd by Ghepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with il other likp-empowered. (35? p)

SIGNATURE: 27  GAS- 9687

Dayurma Phone #

| -

(7 )



