2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # P05000069201

1. Entity Name
HOLLAND REAL ESTATE SERVICES, INC.

(03-07-2007 90012 049 ***150.00

Pringipal Placa of Business

P.0. BOX 392
ORANGE PARK, FL 32067

Mailing Address

P.0. BOX 392
ORANGE PARK, FL 32067

yuyuyouvr -~

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

D R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Appliad For
56-2512557 Not Applicabie
Zip Country e Country 5. Certificate of Staius Desired [} 33’75 Additional

Fee Required

6. Name and Address of Current Re:

glstered Agent

7. Name and Address of New Registered Agent

HOLLAND, JOHN M.
634 RIVER RD.
ORANGE PARK, FL 32073

Name

Slreat Address (P.C. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemment {or the purpose of changing its registered office or registerad agant, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratute, typed or printed name of regrstered agent and

utle |t appcatie.

(MOTE: Regisiarec Agen! signature required when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE D O oetete TME [ change [ Addition
NAME HOLLAND, JOHN M. NAME

STREET ADDRESS | P.O, BOX 392 STREET ADDRESS

CITY-$1-2IP ORANGE PARK, FL 32067 CITY-5T1-2IP

TME D [ Delets TITLE I Change [ Addition
NAME HOLLAND, PATRICIA W, NAME

STREETADDRESS | P.O. BOX 392 STREET ADDRESS

CITY-57-21P ORANGE PARK, FL 32067 CHY-S1-21P

TMLE ] Detete TITLE TJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIfY-$1-21P

TLE ] pelete TITLE JChange [ Addition
NAME NEME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

HILE [ pelete TITLE [ Change [ Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

e 3 Detete TILE [} Change [ Addition
NAME NAME

STREET ADGAESS SIREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

12. | hereby certif% that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
this repon ar supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that Y am an officar or director
of the corporation or the receiver 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

indicated on

changed, or on an attachment with an address, witl

SIGNATURE:

all other lkegmpowered.

QA Tone N Hollawd Presidewt 3-2-07 (904)505-904;

E OF SIGN{NG OFFICER OR DIREGTOR

Date Dayfimg Phone #




