FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000007556 04-09-2008 90029 010 ***150.00

1. Entity Nama

HOLLY & JOHN, INC.

Principal Place of Business Mailing Address 4 n 0 B 2 8 B 7

27079 SAFE HAVEN LANE 27079 SAFE HAVEN LANE . |

PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983 R -

I s SRR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For

20-0520693 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g;esqmm'
6. Namag and Address of Current Registored Agent 7. Nama and Address of New Registered Agent

Name

KEITH, HOLLY D

27079 SAFE HAVEN LANE Street Address (P.O. Box Nurnber is Not Acceptable)

PUNTA GORDA, FL 33983

City FL [ 7P Coce

8. The above named entity submits this statement 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 reglstered agent.

SIGNATURE
Sugnature, typed or prrtad nama of regierad agent and title f appiicadie, {NCTE: Ragmtarad Agani sigrature (equered when rensisting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fung Contribution. @  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TME Clcrange [ Addition
NAME KEITH, HOLLY NAME
STREET ADDRESS | 27079 SAFE HAVEN LANE STREET ADORESS
CITY-ST-2P PUNTA GORDA, FL 33983 oTY-57-21
TMLE v O Delete TILE O change  [J Addition
NAME KEITH, JOHN NAME
STREET ADDRESS | 27079 SAFE HAVEN LANE STREET ADDRESS
CITY-ST- 2 PUNTA GORDA, FL 33983 CITY-5T-2P
MLE ] Defete me {3 Change [ Addition
NAME NAME - - - e m——
STREET ADDRESS STREET ADDAESS
CITy-S1- 29 CITY-ST-2IP
TTLE [ Delete TLE [Tcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip CITY-57-2IP
TMLE 7 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2I CITY-5T-2IP
1L [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the inforrnation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver o1 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v M /L/'//! Keitn jj//o?g‘/ﬂf G91-627 695

ED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR Daytvma Phao §




