2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

8. The above named entity submuts this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am tarmilar wilh. and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or prmied nama ot regsiared u{1onl and Iitlg If apphcable (NCTE Hegisteron Agent signalure isouires whin remstating) DATC

5.607.193(2)b), F.5.. allows for the waivar of the $400.00
late tee. By checking this box, the corporation certifies it
tét'e %] did nol recewe prior notice. Fee to fite is $150.00. @/

9. Elgction Campaign Financing $5.00 may Be
Trust Fund Contrbution.  []  Added to Fees

“Make Check Payable 10 Florida. Départmnt of §

A Pl UG LRS- ¢ ST DRI,

0. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TILE FD [ Delete THILE ' [ Change [ Additon
NAME HOLROYD, ROBERT E ' HAME g =i
wgenm 4,
STREET ADORESS (1220 MYERLEE COUNTRY CLUB BLVD. #4 . STREET ADDRESS ; ,UQD}DQBI’.’ [ 349&: - P —
CITY-SI-7IP _FT MYEB§ FL 33819 CITY-ST-219 D,}f Ub.’ {] I'”’C:DUD':\"‘UDB 1-38- [
T T ——a —————— 2T (] Change [ Addihion
NAME HOLROYD, LINDA F NAME '
STREET ADDRESS [1220 MYERLEE COUNTRY CLUB BLVD, #4 STREET ADDRESS
cry-st-2p - FT, MYERS FL 33919 CITY-51-ZIP
TIMLE 1 Gelete TITLE ] Change £ Adddion
NAME NAME
STRECT ADDRESS STHEET ADDRESS
CIFY-ST-2IP PATY-ST-7ip
TiE O pelete TINE : [ change  [T] Addttion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
THLE [ peere TITLE [ ¢hange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-ST-2IP
TITLE [ Detete TmE {J Change  {T] AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-219 CITY-ST-21P

12. | hereby centity that the intormation supplied with this fifing does not qualify for the exemgtions contained in Chapter 118, Florda Stawtes | further certdy that the information
indicated on this repart or supplemeptal report is trug and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver orifrustee empowereg o grecuta this report as required by Cnapter 607. Florida Statutas: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment f like empowered.

SIGNATURE: / Robear E /Jof-f@'/ﬂ/ ?/30,/07 (239) T%0-198¢

RINTETNAHE OF SIGNING OFFICER OR DIRECTOR 251t ~Daytima Prona i

DOCUMENT # P05000079377 Sep 06,2007 08:00 Al
*- Entiy Nars Secretary of State
ROBERT E. HOLROYD, [NC. .
Principal Place of Business Mailing Address
1220 MYERLEE COUNTRY CLUB BLVD. 1220 MYERLEE COUNTRY CLUB BLVD.
4 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. 4, etc. Suite, Apl. ¥, etc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FEl Number Applied For
20-2932840 Not Applicable
Zip Country zp Couniry 5. Certificate of Siatus Desired { ?g'ggql‘;?::{mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HOLROYD, ROBERT E _
1220 MYERLEE COUNTRY CLUB BLVD. Streel Address (P.Q. Box Number is Not Acceptable)
4
FT. MYERS FL 33919
Cily . FL Zip Code




