‘ 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 07, 2008 08:00 A

DOCUMENT # P05000073666 Secretary of State

1. Entity Name
DILLARD HOLDINGS, INC.

Principal Place of Business Mailing Address
826 N BAY 5T 826 N BAY ST
EUSTIS, FL 32726 EUSTIS, FL 32726

LT T

01042008 No Chg-P CRZE034 (11/05) ‘

DO NOT WRITE IN THIS SPACE o APBAFo

20-2871843 Not Applicable
i | $8.75 Additional
5. Certificate of Status Desired [ Fes Required

8. Name and Address of Current Registered Agent
AT DO NOT WRITE |
EUSTIS, FL 32726 I N TH IS s PAC E ‘

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

SIGNATURE
Signahure. typed or printed name of registarod sgent and trte ¥ applicable, (NOTE: Regiczarec AQent Hgnature required when reinsiatng) DATE
9. Election Campaign Financing $5.00 Be
Fl X May
Aftor u“f,'!.?%?f,':,.f,‘:g ;‘},’som Trust Fund Contribution. 00 AddedioFess
10. QFFICERS AND DIRECTORS | |
MLE D
NAME DILLARD, FLOYD S

STREET ADDRESS | 826 N BAY ST
CITY-ST-2P EUSTIS, FL 32726
e

NAME

STREET ADDRESS
CIFY-ST-ZP

HADQO0 74131
AR AE-80001-014 15000

TLE
HAME

vl DO NOT WRITE |
e IN THIS SPACE |

NAME

STREET ADDRESS
CiTy-ST-2P
TTLE

NAME .

STREET ADDRESS
cy-st-ae © | )

CTmE
NAME
STREET ADDRESS
TTY-5T-2I0
12. | hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informatlor
indicated on this 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

of the corporation or the receiver or truslee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 2> fLreyd S D Mrd e Y 0% LcaasTs o\

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Ozylime Phone # |




