2006-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2006 8:00 am
DOCUMENT # P05000002515 4 Secretary of State

1. Eniity Name 05-10-2006 90094 018 ***150.00
BRIAN P. HOLLIFIELD, P.A.

Principal Place of Business Mailing Address

4802 BOOK ELIA CIRCLE 4802 BOCK ELIA CIRCLE

e o ”““l“ m ||‘|i | l‘ I l msll

L3

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)
Ciy & State City & State 4. FEI Numper Applied For
2D -24 Lyas ) Not Applicatle
Zi Count Zi Count iti
P Lty P b4 5. Certiicate of Status Desired | 58‘75 A_dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HOLLIFIELD, BRIAN P

4802 BOOK ELIA CIRCLE Streel Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34203 '

City FL TZip Caode

8. The above named entity submits this statement for the purpese of changing its registeted office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

lhe oblxgaho%
SIGNATURE Y/ ZL./ A

SlQﬂawWM pnnlc(n: ol regsteien Agen! ano Wiic ¢ appheatic: (NOTE Regrstored Ager sagralure reauinad when eestating) nekE

Aft FlnLnE 'ﬂ”! ::EE‘::&FB‘&OIO& . ‘; 9. Election Campaign Financing $5.00 may Be
o er May 1, 2i 96 ea Will Be $550.00 ) Trust Fund Coniribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State .
100 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .|P 1 Delete THLE [ change ] Addilion
NAME HOLLIFIELD, BRIAN P NAME
STREET ANDRESS | 4802 BOOK ELIA CIRCLE SYRECT ADDRESS
CHTY-ST-2IP BRADENTON FL 34203 CITY-S1- 7
TILE [J Delete TNLE [dCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2Ip CITY-5T-71P
Ty [ Detete nw Tl Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-51-21F CITY-ST-2IP
TINE 3 Detele TiTLE [ Change [ Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [ ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiTy-ST-2IP
TIMLE O petete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z2IP CiTy-81-21P

12. | hereby certity thal the intormalion suppiied with this filing dees not quality for the exemplions contained in Seclion 119, Florida Statutes. | furiher certify that the informaiion
indicatec on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or lrustee empowerad 1o execuie 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 geidress, with all other like empowered.

SIGNATURE:

“D TYPEyO,dPRlNTED NAME OF SIGNING OFFFCER OR DIRECTOR 2514 Dayrmn Phona #




