2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 28, 2007 8:00 am

DOCUMENT # P04000116700

1. Entity Name

HOLSOMBAKE PROPERTIES, INC.

Secretary of State

(03-28-2007 90003 033 ***150.00

Principal Place of Business Mailing Address 92
604 WOOD TRAIL §04 WOOD TRAIL 400429
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 :

Suite, Apt. 8, elc. Suite, Apt. #, ete. 03162007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-1543820 Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Cosired | $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLSOMBAKE, JAMES D
604 WOOD TRAIL
FPANAMA CITY, FL 32405

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered olfice or registered agent, or hoth, in the Siate of Floricia. | am familiar with, and accept

the obligations of registered agent,

i

SIGNATURE
. " Signatura, {ypeg o pnntad nama ol rogisiored agent and tile || applicabre, (NOTE: Ragistared Ageni signalura 1eguirkd when reinsiaing) DATE
FILE NDWII‘E}‘:._FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [T Addition
NAME HOLSOMBAKE, JAMES D NAME
STREET ADDRESS | 604 WOOD TRAIL STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CIlY-ST-21P
TITLE D ] peleie TITLE O change (1] Addition
NAME HOLSOMBAKE, MARSHA J NAME
STREET ADDRESS | 604 WOOD TRAIL STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL. 32405 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE ] Delele TITLE ) Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-s1-21 CTY-SI-21P
TILE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TIMLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cearlity thai the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | luither certify that the information
indicated on this report or supplemental report is frue angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot direcior
xecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment will i her like empowered.

=Ty 5 ;{éé//ép/ 3/24é>7 st 832 -033%

)ﬂg)d/}f{wﬂ PRINTED NAME OF SIdNINE OFFICER OR DIRECTOR

Davlimo Phone #

Va4



