2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000034224

1. Entity Name

HOLT'S LAND CLEARING, INC.

FH=D

e . \
St‘\/l\;_'u.‘.r [

Principal Place of Business

6805 RI D.
ALVA 20 US

Mailing Address
16711CR18

TALLAHASSEE,

08 APR 25 PH I |7
SIATE
L ORIDA

LABELLE, FL 33935 LS
*  Suite, Apl. #, elc. ite, Apt. #, elc.
uite, Apl. # elc Suite, Apt. #, stc 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
LaBelle | 20-0756119 Not Appicaia
Zj t Zi ; —
%57 3 Country ® Gountry 5. Cerlilicale of Status Desiied [ 9973 Additiona:
Fee Required
6. Nama and Addrpss of Current Registersd Agent 7. Name and Address of New Registered Agent

’

N

HOLT, AMY D
7671 C.R 78
LABELLE, Fa 33935

Nams

Streat Address {P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The abova namad enlity submits this statarnent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Segnature. [yped or ponled name of reg:stered agent and Glle if appicanie,

(NOTE: ReQiSieraq AQEn! SiQnature required when rensiating)

FILE NOW!It FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [ change T3 Addition
NAME HOLT, TIFTON G NAME
STREET ADDRESS | 7671 C.R 78 STREET ADDRESS
CITY-ST-21P LABELLE, FL 33935 CITY-ST-ZIP
TITLE TREA [ nelete TIILE O change [ Addition
NAME HOLT, AMY D NAME 1001 = e
o . o s}
STREET ADDRESS | 7671 C.R 78 STREET ADDRESS 0514707 9}—6:1[5?]& FT: Ei-_" o '.'i]l:.:l fu]
onv-sZP | LABELLE, FL 33935 civ-S1-2p AL 2--016 #2688, 75
TITLE [ petetz Tme [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O pelete TILE O ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-ZP
TITLE {1 pelete THLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TMLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP -

12. | hereby certily that the information supplied it
indicated on this report or supplemental repog s trua an

of the corporation or the race a ;
changed, or on an attach e st/ with all other fke em rowered.
SIGNATURE: gﬁm‘m{ T
Al

ustee e

pk 8l

ir?'n this filing does not qualify for the axempticns contained in Chapter 119, Florida Statutes. § further certify thal the information
accurale and that my signature shall have the same legal effect as if mads under vath; that | am an officer or director
powered 1¢ execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1324

Pl
ND TYPED

St
QR PR 1] E O

OFFICER OR DIRECTOR

NIV
[ F

Daytime Phone #




