FILED
2006 FOR PROFIT CORPORATION - Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000007556 04-07-2006 90026 017 ***150.00

1. Entity Name

HOLLY & JOHN, INC.

Principal Place of Business Maiting Address . Q““*S ~T
27079 SAFE HARBOR LANE 27079 SAFE HARBOR LANE ' H
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983

e sl |

27079 Sale Algyen Lo

uite, Apt. #, etc. Suite, ApL. #, etc.
) 4 03272006 Chg-P CR2EQ34 (11/05
ndd Coedn =1z, (?u«‘zﬁ Lorde 4 ¢ )
City & State o City & State ; 4. FEI Number Applied For
334663 Chesloile 23483  Lh<rte bl |7 200500693 Not Appicaiia
ap Country 2p Country 5. Ceriificate of Status Desied [ sg-zesqﬂmm'
6. Name and Address of Current Registered Agont 7. Nameo and Address of New Registored Agent
Name

KEITH, HOLLY D

27079 SAFE HARBOR LANE Street Address (P.O. Box Number is Nat Acceptable)
PUNTA GORDA, FL. 33983

City F L Zip Code

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

SIGNATURE
Signature, typad o pnnied nama of reg@lansd apart and itle § appicable. (NOTE: Ragrtared AQant Rratun required when remstating) DATE
FILE NOWIl! FEE 13 $150.00 9. Etection Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE P O Delete TME O change 7 Addition
NAME KEITH, HOLLY NAME
STREETADDRESS | 27079 SAFE HAVEN LANE STREET ADDAESS
CTY-ST-ZP  § PUNTA GORDA, FL 33983 CITy-sT-21P
TITLE Voo O pelete e O Change [ Addiion
NAME KEITH, JOHN NAME
STREET ADDRESS | 27079 SAFE HAVEN LANE STREET ADDRESS
oany-51-7p PUNTA GORDA, FL. 33983 CITY.ST-2P
TILE 0 pelate TITLE {J Change ] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
THE O oeleta TRE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TME 3 Deiete TIME [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-ST-ZP
e 3 etete TITLE O3 Change [T Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2P

12. | hereby certify that the Information supplied with this ﬂling dees not qualify tor the exemptions contained In Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the seme legal effect as if made under oath; that | am an officer of director
of the corporation or the eceiver or trustes empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, of on an attachment with an address, with all other like ampowared,

SIGNATURE: Aol Korts Moty Jeosdn  spcens 90,2775 SO

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caylma Phons #




