2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000139160 Jan 22,2007 08:00 AM
1. Eniily Name S
ecretary of State

ROD HOLMAN INC. ry
Principal Flace of Busingss Mailing Addross
721 PHYLLIS AVE. ’ 721 PHYLLIS AVE.
Ugw T ng T ”““m m "ll”“” Ilm "m ||’|H}||| ”Hl ‘lm “l‘l mn IIH“I “lll’
2, Principal Place of Busingss - No PO Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, elc, 15t MOORE CR2E034 (10/06)

Cily & Slalo Cily & State 4. FEI Numbes -~ Applied For

20-0449804 Not Applicable
e Country Zip Couniry 5. Certficale of Status Desirod O ?ge'gesql‘;?;‘g'ona'
€. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Namo

HOLMAN, RODERICK H
721 PHYLLIS AVE. Sireol Addross (P O. Box Numbor is Nol Acceplable)

NEW SMYRNA BEACH FL 32168

Cily FL Zip Codo

B. The above named cnlily submils (his slalemaent lor the purpose of changing its regislered oflice or rogisterod agont, or bolh. in the Stalo of Flonda | am famihar wilh, and accepl
lho obligalions ol regislerod agenl.

SIGNATURE

Sqnatutg, typod or prnied namg of regiatered agent and il - applcatilg, {NOTE Regste:ed Agant signaturo Mauired what reinsialingy DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of Stale

9, Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribukon.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS N (1

T DIR. O Delele I [ change  [] Addilion
NAMI HOLMAN, RODERICK H NAM

siiwiiaoness | 721 PHYLLIS AVE. SIRIETARDIN 58 .

CIFY-S1-7IP NEW SMYRNA BEACH FL 32168 Cy-S1-7IP 13'""' GD

i T Delete nng ] Change [} Addilion
NAME NAME

STRLE | ADDRESS ST T ADDIV 83

CITY-$1-21P Qy-s1- AP

. [ pelote g [ Change [ Addilion
NAMI AR

STREL] ADDRISS STREET ADDH 8

CITY-$1-71p CIny-st7ie

IE ] Delete NILE [ Change (] Audilion
NAME. NAMI

STHIFT ADDRESS STHTLTADDI8S

CITY-51-2IP CITY-SI- 2P

it [ Detele e [ crange [ Aadilion
NAMI® NAME

SIRLLT ABDRESS SIREET ADDAESS

CITY-8-71P . CIlY-5l- /1

ime [ Delete TNLE [ change [ Addilion
NAM NAME.

STRLL| ADDRESS SIRFET ADDRLSS

CITY-ST-2IP CITY-S1- 21

12. ) horoby certify thal the informalion supplied with Lhis filing doos not qualily for tho exemptions conlained in Scction 119, Flenda Statulgs. | furthgr cortily that the information
indicated on this roport or supplemental reporl is rue and accurale and thal my signature shall have the samo legal eflocl as if made undor oath; that | am an olficer or director
of the corporation or the recciver or trustee empowered o execulo Ihis report as roguired by Chapier 607, Flerida Statules; and that my namo appears in Block 10 or Block $1
il changed, or on an altachment with an addross. wilh all other ike gmpowered

SIGNATURE: M e FOOERICL_H, HOLnap)  [~2p0) 38¢-1230872

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Deto Daytrrg Phone 8




