FILED
2006 FOR PROFIT CORPORATION . May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000079377 05-02-2006 90169 036 ***150.00
1. Entity Name
ROBERT E. HOLROYD, INC.
Principal Place of Business Mailing Address Co
1220 MYERLEE COUNTRY CLUB BLVD. 1220 MYERLEE COUNTRY CLUB BLVD.
4 4
FT. MYERS, FL 33919 FT. MYERS, FL 33919
T S G RO O
?-"“f’:. Apt. #, elc. . Suite, Apt. ¥, 6lc. 04272006  Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For
4o ) 4 J, /Z 7 jlg éfO Not Applicable
Zip Couniry * - Zip Couniry 5. Cenilicate of Status Desired [ gg-z;tﬁf:;“"“a‘
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Registered Ageant
= Name

HOLROYD, ROBERT E
1220 MYERLEE COUNTRY GLUB BLVD. Street Address (P.O. Box Number is Not Acceptable)
4 g

FT.MYERS, FL 33919 -7,

§ City FL | Zip Code

Ce iy

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

SIGNATURE
Sigrature. typed or printed name of registered apent and utle if applicatie. {NOTE: Registared Agent signature required wnen reinstating) DATE
FILE NOWIIl FEE IS $150.00 8- Election Campaign Financing $5.00 may B
Aftoer May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TILE [ Change [ Addilion
MAME HOLROYD, ROBERT E NAME
STREET ADDRESS | 1220 MYERLEE COUNTRY CLUB BLVD. #4 STREET ADDRESS
CITY-ST-ZIP FT. MYERS, FL 33919 CITY-S1-2P
TITLE STD O pelere TILE [ Change (] Addilion
NAME HOLROYD, LINDA F NAME
SIREETADDRESS | 1220 MYERLEE COUNTRY CLUB BLVD. #4 STAEET ADDRESS
CITY-ST- 7P FT. MYERS, FL 33919 CITY-S7- 2P
THLE O Delate TILE [JChange ] addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-ZIP
TITLE 3 pelete TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2iP CITY-ST- TP
TILE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IF
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

42. | hareby certity that the information supplied with this fiing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is trugeand accurata and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustes gmpowered tc execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachmeniwith an ad, all other like gAMpowered.
SIGNATURE: ) / - f/’% (9/(- @5 7) Hov5e¢”

U/ SIGNATURE'AND TYPED fa PWO NﬁGF ,5 OFFICER OR Daylane Fhone #
’ {




