FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000007556 3 03-22-2007 90001 006 ***150.00

1. Entity Nama

HOLLY & JOHN, INC.

Principal Place of Business Mailing Address q U UYddasi
27079 SAFE HAVEN LANE 27079 SAFE HAVEN LANE
PUNTA GORDA, FLL 33983 PUNTA GORDA, FL. 33983
SRS AL A AR
Sulte, Apt. #, efc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
Clty & State City & State 4, FEI Number Applied For
. 20-0520693 Not Applicabla
Zip Country Zip Country , . $8.75 Additional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Curfent Reglstered Agont 7. Name and Address of New Reglstered Agent

Name

KEITH, HOLLY D
27079 SAFE benBOR LohNE /%V en ‘{a,‘ 2 Strest Address (P.O. Box Number is Not Acceptable}
PUNTA GORDA, FL 33983

City FL1 Zip Code

3. The above named entity submits this statement for the puspose of changing s registered office of registered agent, or both, in the State of Florida. | am tamiliar with, arnd accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or priniect name of registered agent and itle 4 appicapk, {NOTE: Agent requirec when DATE \
FILE NOWY!! FEE IS $150.00 9. Efection Campaign Einanctng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribytion. O Added o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TME ) Change [ Addition
NAME KEITH, HOLLY NAME
STREETADDRESS | 27079 SAFE HAVEN LANE STREET ADDRESS
CITY-5T-2P PUNTA GORDA, FL. 33983 CITY-§T-Z1P
TITLE v 7 peleta TITE C} Change [ Addition
NAME KEITH, JOHN RAME
STREETADDRESS | 27079 SAFE HAVEN LANE STREET ADDRESS
CITY-53- 7P PUNTA GORDA, FL 33983 CITY-ST-2P
e [ Delete e {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-51-7IP {iry-s7-2F
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2IP Civy-§7-2°P
THLE O delete e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIY-$T-ZP CY-ST-29

12. { heraby certlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver of fustee empowered ta execute this repornt as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachman! with an addrass, with all other ike empowered.

SIGNATURE:

ED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Das Daytma Phone #




