FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000057968 04-19-2007 90414 020 ***150.00
1. Entity Name
KERRY HOLMAN, INC.
Principal Place of Businass Mailing Address ' q U U ‘. 1uve
A #2736
FORTFWVERS-H—33046~
s w1 ||| RIIA AN
AL e Trintios Drive] LA o Trinilos Dyrive
Suite, Apt. #. elc Suite, Apt. #, elc. 02012007 Chg-P CR2E034 {12/06)
Cny & State City & Sjate 4, FEI Number Appliad For
Q;orda rL— R -i'&, me:h F'-L 20-2728236 Not Applicable
5“’%85 Country agq%% Couniry © 5. Certificate of $tatus Desired 0 gi'zilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 e Nama
MATLAND, RUDOLPH K .
12995 SOUTH CLEVELAND AVENUE Street Address (P.O. Box Number is Not Accepiable)
SUITE 107
FORT MYERS, FL 33207
City FL Zip Code

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

SIGNATURE
Signature, typsd or printad namia gl egislered agenl aed Ulle of applicatilo {NOTE Rog squed Agent signgilure i when reinstakeg DATE
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Financing 0 5500 May Be
After May 1, 2007 Fee W"l be—ssso 00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCARS IN 11
TLE PSTD T  pelate THLE ,KChange [ Aadition
NAMC MOLMAN, KERRY NAME
STHCET ADDRCSS | BRGHAINHEEER-AWENDE-EXT #2086 st sooress ALISIDLO TTV v wos Drive
CIIY-S1-20P FORI-MYERO 80540 CltY-S1-2IP w FL__ ‘b’&Pﬁb
el [ Delete TILE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-51-2P CITY-ST-2IP
TILE [ petee e [ Ghange  [] Addilion
HAME HAML
SIHLET ADDRLSS SIRECT ADDRESS
COY-81-21P CIY-$1- 2P
net 1 Delere e O change [ Addition
NAME NAME
STRLET ADDRESS STREET ADORESS
CITY-§1-2P CIY-57- P
TIne 1 pelgte TLE ] change [ Addition
NAME NAME
SIRLE] ADDRLSS SIREET AUDRESS
CIY-S1-2ZP [
TLE [ Detere 1LE (] Change  [] Addition
MNAME NAML
STAECT ADDRESS SIREET ADORAESS
CIrY-§1-21P HY-S1- 2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicgied on 1his report or 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

AI007

Da:e Dayume Phone ¢




