FILED
2008 FOR FROFIT CORPORATION Apr 28,2008 8:00 am

DOCUMENT # P05000037996 ecretary of State
1. Enlity Name 04-28-2008 90366 038 ***150.00
HOLLEY ENTERPRISES, INC.
Principal Ptace of Business Maifing Address 4 L;
20349 CENTRAL AVENUE WEST P.0. BOX 1098 vuum=s
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424 ]
R A 116 L 0 AR A
/7353 Moiss Sr
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Apptlied For
LoynT3rawy FA 20-1879221 Not Applicable
ija;"/ 74( Cou% A— Zip Country 5. Certificate of Status Desired | g:; ;fq lﬁdr:dmom'
~ 7~ 6. Name and Address of Current Registered Agant 7. Name and Address of New Regjistered Agont
Name
HOLLEY, EDWARD F
20051 BURNS AVENUE Street Address (P.O. Box Number is Not Acceptable)
BLOUNTSTOWN, FL 32424
City FL | 2ip Code

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

SIGNATURE
Sipnature, typed o printed name of registaved agard aid titke & applicable. {NOTE: Registored Agent signatuse required when renciating} DATE
FILE NOWIIt FEE IS $150.00 9. Election Campajgn Einancing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TLE [ Change [ Addition
HAME HOLLEY, EDWARD F NAME
STREET ADDRESS | 20051 NE BURNS AVE STREET ADDRESS
CITY-ST- 2P BLOUNTSTOWN, FL 32424 CITY-ST-21P
THLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TTLE [ Delete TnE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-§T-7P
TILE O pelgte TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] beles TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMTLE 3 Detete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNA1;URE: %f ?’ M | boppro 7 Aéccg/ 3{:.{/0( £262¢422UY

CX: ered
mammmoﬁmh&sn@n?bmmmam Daytime Phore ¢




