2005 FOR PROFIT CORPORATION FILED

ANNIWAL REPORT Sep 14, 2005 8:00 am
DOCUMENT # P04000107075 SER Sp ’ £
1. Endy Name ecretary of dtate
DON HOLBROOK, INC. 09-14-2005 90001 018 ***150.00
Principal Place of Business Mailing Address
4100 NW 17 AVE 4100 NW 17 AVE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605 5 U 08 B 73
2. Principal Place of Business 3. Mailing Address I“IIII " ||l|
Suite, Apt. #, etc, Suite, Apt. #, etc, 08312005 Chg-P CR2E034 (10/03)
City & State R City & State 4. FEJ-N ber L/ 3 3 6_ ? Applied For
3 Not Applicable
Zio Country. Zip Couniry 5. Certificate of Status Desired fg-;’fqg:’:;“"“a'
6. Name and Addresas of Current Reglistered Agent 7. Name end Address of New Registered Agent
' - L Name
HOLBROOK, DON .. . .
4100 NW 17 AVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32605
City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi,sterqd agent.
. *5

SIGNATURE

Signatuwo, typed or s;nnu:d name of regislered agent and title if applicable. (NOTE: Registored Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PVT [ velete THLE [ change  [_] Addition
NAME HOLBROOK, DON NAME
STREET ADDRESS | 4100 NW 17 AVE STREET ADDAESS
CITY-ST-2IP GAINESVILLE, FL 32605 LY. §T-2P
TITLE S [ Delete TTE [J Change [ Addition
NAME BLACKSTONE HOLBROOCK, PAMELA NAME
STREETADDRESS | 4100 NW 17 AVE STRFET ADDRESS
CiTY-8T-2iP GAINESVILLE, FL 32605 CiTY-ST-2IP
TITLE O telete TIME [ Change [T Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-5I-2IP CITY-ST-2IP
TITLE 3 Delete TTLE [T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIvY-ST-2IP
THILE . O oelete TInE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2P
TILE [ oelete TLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP ¢ITY-ST1-2IP

12. | hereby certify that the information suppiied with this filin Cg]; doaes not qualify for the exemption stated in Section 119, OTL )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W 7%;%/& Do) S BRO0K 33//5 _552—3/5 5655

SIGN WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




