FILED

- May 01, 2006 08:00 Al
2006 FOR PROFIT CORPORATION

ANNUAL REPORT . Secretary of State
DOCUMENT # P03000147948
1, Entity Name
HOLLY UNDERGROUND, INC.
Principat Place of Business Mailing Addrass
5250 SE 137TH AYENUE RCAD 5250 SE 137TH AEHUE ROAD
OCKLAWAHA, FL 32779 OCKLAWAHA, FL 32179

R A

04272006 No Chg-P CRZE034 (11/05)

4. FE! Mumber Appled For

- 75-3141119 Not Applicable
o 5. Cediiicase of Stalus Desired 1) §eae-g§qmﬁ°“ﬂ

‘6. Name and Address of Current aegis{ered Agent

HOLLY, JOEL B
5230 SE 137TH AVENUE ROAD
OCKLAWAHA, FL 32179

. - o ¥ 2 ==K
8. The above named entiy submits thiy statement for the purpose of changing its registerad office or registerad agent, or bolh, in the State of Fiorida. { am famdiar with, and accept

e ohligations of registered agent

SIGNATURE

Signake, lyped or grinted rama of reg.stercd agant and Wia f apmecanie. NOTE Fogsiaced Agoen sgraturd soquined when censtalng) bale

FILE NOWIH! FEE IS $450.00 9. Blection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wili be $550.00 Teust Fund Contribution. 03 AddedioFees

1G, ~ OFRGERS AND DIRECTORS T

HhE P

HAME HOLLY, JOEL B

SIREET ADDRESS § 5250 8E 137TH AVENUE ROAD
STy -ST- 2P QCKLAWAHA, FL 32178

THLE Ve

NAME HOLLY, PALLA R

SIREETADORESS | 5260 SE 137TH AVENUE ROAD
CITY-ST- 2P CCKLAWAHA, FL 32178

TITLE

NAME

STREET ADORESS
GirY-5T-2F

itk

HAME

STREET ADDRESS
LiTY-SY- 2P

TilLE

NAME

STREET ADTAESS
LiTy- 5F- 7if

IMLE

Nane

STREET ADDRESS
GHY -33-2if

12. Y nereby centdy that the information suppited with this filing does not qualify for the exemptions confained in Chapter 115, Florida Statutes, # further certify that the informatien
indicated on this report or suppiementai report s true and accurate and thiat oy signaturs shall have the sams legal effect as if made undar pally; that | am an officer or director
of the GorpGralion or ne recever or rustes empowerad to Bxacule Inis repor &S tBGUired by Chapter 607, Forida Sialuies; and tnal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wilh ail ofher like empowared,

SIGNATURE:

{GNATURE AND TYPED OR PRINTED NAME GF NG OFFICER OR DIRECTOR , Cala Davlima Phone #



