"1

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # P05000030513

1. Entity Name

J D HOLLOWAY, INC.

FILED

2001 APR =3 A y): g

Principal Place of Business Mailing Address S ECRE TAR Yy 0
8519 CYPRESS HOLLOW COURT 8519 CYPRESS HOLLOW COURT TA F STATE
SANFORD, FL 32771 SANFORD, L 32771 LLAHASSEE- FLORIDA

LT

I

T

03132007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PR AopiedFor
11-3743105 ) Not Applicable
$8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

75 PALM LEAF LN DO NOT WRITE
PALM COAST, FL 32164 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of pinieq name of registereq agent and tte it applicable (NCTE: Regisierea Agen! signature required when renstaing| DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees /
10, QFFICERS AND DIRECTORS l
THTLE P
NAME HOLLOWAY, DEREK J

STREET ADDRESS | 8519 CYRPESS MOLLOW COURT
cmy-§1-2p SANFORD, FL 32771

e v Ut LU L E o s N T
NAME HOLLOWAY, DIANA M 040907 -0 043~ w{tn 70

STREET ADDRESS | 8519 CYPRESS HOLLOW COURT
Cy-ST-2F SANFORD, FL 32771

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-S7-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S1-2I7

12. | hereby certity that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attaghment with an address, with all other like empowered.

N 3-15-07 4y 1-H02-A0S

qTED NAME o\wﬁomcen OR DIRECTOR Dae Dayime Prone #

SIGNATURE:

/ >




