2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 20, 2008 8:00 am
Secretary of State

DOCUMENT # P05000069201

1. Entity Name
HOLLAND REAL ESTATE SERVICES,

INC.

Principal Place of Business

P.0. BOX 392
ORANGE PARK, FL 32067

Mailing Address
P.0. BOX 392

ORANGE PARK, FL. 32067

2. Principal Placa ol Business -
6A4 " RNEY Road.

3. Mailing Address

Suite, Apt. 4, etc.

(02-20-2008 90004 040 ***150.00

gquuLo4o0y

AVSITIRIERANEND

HIARR O

ite, Apt. #, et
Suite, Apt. #, etc. 02082008 Chg-P CR2E034 {12/06)
City & Stale P F City & State 4, FEl Number Applied For

- Oroxn oy, - 56-2512557 . . [Not Applicatie

2ip Country dip Country " . $8 75 Additional

33‘0"‘3 \ ) S k 5. Certificae of Status Desited [ Fee Required

6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Raglstared Agent
Name

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

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zipc-ode

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 Florids. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatine, lyped or printad name of registered agent and

title il uppkcable.

(NOTE: Registere<! Agan signature raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee Wlll be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE o o [ Delete iME [ Change [ Addition
NAME HOLLAND, JOHN M. NAME

STREET ADORESS | P.O. BOX 392 STREET ADDRESS

CiTY-ST-2IP ORANGE PARK, FL. 32067 CITY-ST-2P

TMLE D . : [ oelets TITLE [ Change [ Addition
NAME HOLLAND, PATRICIA W. NAME

STREET ADDRESS | P.C. BOX 392 STREET ADDRESS

CATY-ST-7P QORANGE PARK, FL 32067 CITY-ST-2IP B

TIME 3 velete 1ILE D change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-29

TITLE 7 petete TILE ) Changs ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 3 petete DILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TILE O pelete L [J Changa  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with thi

changed, or on an attachent with-gn address, with

SIGNATURE: >

is filin g does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or diracior

of the corporation or the receiver or trusise empowerad 10 exegute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-~1b- 08’ 304 ~SDS - -q04/

Daytime Phone ¢




