.

- co FILED
2008 FOR FROETERRIFATIN \ar 27,9008 8:00 am

DOCUMENT # P0500002¢3185 Secretary of State

1. Entity Name R P
HOLLY ORIGINALS, INC. 03-27-2008 90028 019 150.00

K
Principatl Place of Business '5 Mailing Address
3949 EVANS AVE. 3949 EVANS AVE.
#403 #403

FORT MYERS, FL 33901 FORT MYERS, FL 33901

L ———

D LT

2. Principal Place of Business - No P.O. Box s'
4
- ; -
Suite, Apt. #, etc. ‘, Suite, Apt. #, stc. 01112008 Chg-P CRZEQ34 (12/06)
City & State . City & State 4. FEI Number Applied Far
. 20-2403663 Not Applicable
Zip . Country ! Zip Country " . $8-75 Additional
) ! E ) 5. Femﬁcate of Slalus’D.esued a _ Fee Reguired |
6. Name and Address olf Current Registered Agent 7. Name and Address of New Registered Agent
-;' Name
BOGERT, HOLLY |
3949 EVANS AVE. \ Straet Address (P.O. Box Number is Not Accaptable)
#403 !
FORT MYERS, FL 33901 1
: City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flosida, | am familiar with, and accept
the obligations of registered agent. s

./

_—— s
SIGNATUR :
e me of registoved anna ¥ apphcable. (NOTE: Registerec Agent sipnature sequired when redslating) DATE
!
FILE NOWI! FEE I3 $150.00 % Sloction Campagn Francind $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
\
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 0 belete TITLE DO change [ Addition
NAME BOGERT, HOLLY NAME
SIREET ADDRESS | P.O., BOX 2139 STREET ADDRESS
CIY-ST-2P FT. MYERS, FL 33002 CITY-§7-21P
TITLE 2 Delete TITLE - Ochange [ Agdition
NAME -l NAME
STREET ADDRESS STREET ADURESS
CITY-§7-2P ] CITY-ST- 2P
TITLE ' 7 telete TILE ) [OJcChange  [J Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ Delete TITLE O chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TTLE 1 Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS-| . STREET ADGRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE 3 Detete _ TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this frling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repon or supplemental re port is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered to execute 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 atachmeptwith an ac fress, with ail'other like empowered.

A0 =2 coc 75— ’/%/vi ¥3§ 275 77LL
WR PRINTED NAMQF s’;mnc OFFICER OR DIRECTOR T 7 Daig Gaytrne Phione #

SIGNATURE:




