2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 06, 2008 08:00 A!
DOCUMENT # P04000061160 R Secretary of State

1. Entity Name
R.D. HOLSTEIN INC

Principal Place of Business Mailing Address
8500 NW 115TH AVENUE 8500 NW 115TH AVENUE
OCALA, FL 34482 OCALA, FL 34482

T

01292008 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE rra e TPl

20-0951986 Nol Applicable
i $8.75 Additional
8, Certificate of Status Destred 0 Fae Required

6. Name and Addross of Current Ragistered Agant

HOLSTEN, RONALDD | " DO NOT WRITE
CORLA.FL sadez IN THIS SPACE |

8. The above named anlity submits this statement fiy the aurpose of changing s segistered office of registered agent, of both, in the State of Florida. | am farmitisr with, and accept

the obligations gistefed gent
SIGNATURE —/ Q tQ_ 2‘ Gg

Signaturs, typed or prinsd name of roorﬂ;roo agent and tlie d applcable {NOTE: Aeguterad Agem tgratvs raquiad whan rensiating) pPATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trusl Fund Contributlon. Added o Faas I
10. OFFICERS AND DIRECTORS T 1 . |
ts PVET ,
NAME HOLSTEIN, RONALD D

SITREET ADDRESS | 8500 NW 115TH AVENUE
CITY-ST- 7P OCALA, FL 34482

e
NAME o ; "UD

STREET ADDRESS 02714
CITY-ST-19

TILE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IF

. IN THIS SPACE

PRV

L L
TMLE u‘
NAME

STREET ADDRESS i

CiTy-ST-ZIF J

TmE

NAME

STREET ADORESS
CITY-51-2P

12. | hareby cerlify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Infotrnation
indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that t am an officer or direcior
of the corporation o the receiver or trugleg empowered o exacuta Jing repart as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an attachme '@ss, with all ather |i werad.
9-49-0%
o Dele

SIGNATURE: D }-J-

BANATURE AND TYPED OR PRINTED NAME OF S1GNING OFFIGER OR DIRECTOR

Daytime Phone ¢




