r N 7 ’

2006 FOR PROFIT CORPORATION )
ANNUAL REPORT

(24 [}

DOCUMENT # P05000113979

1, Entty Name
HOLIDAY CLOWNS, INC.

FILED
06 HAY 11 PM 3: 03

SYCRETART OF SIA
Principal Place of Business Mailing Address s 3 r 9, t!TrE
29600 HIGHWAY 27 29600 HIGHWAY 27 FALLANA SSEE' FL ORBA
LAKE HAMILTON, FL 33851 US P.0. BOX 399

LAKE HAMILTON, FL 33851  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
585-1143061 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired a $8‘75 ﬁfdditional
Fea Raquired
€. Name and Address of Current Reglstarad Agent 7. Nams and Address of New Reglstered Agent
Narne
KLEIN, JACK J - —
29600 HIGHWAY 27 Street Address (P.O. Box Number is Not Acceptable)
LAKE HAMILTON, FL 33851
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prinied name of ragisiered ageni and litle if applicable. {NOTE: Regislesed Agent signature required when rensialing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TIMLE P,S, (7 petete TnE [ Change ] Addition
RAME KLEIN, JACK J NAME | [ SOSED
STREET ADDRESS | 29600 HIGHWAY 27, P.O. BOX 399 STREET ADDRESS 03 ]&?&g_gb%%%_ **"ISﬂ 0o
CITY-ST-ZPP LAKE HAMILTON, FL 33851 CITY-ST-21P -t
TITLE VP {J Detete TITLE [ Change [ Addition
NAME LEVINE, BRENDA E NAME
STREET ADDRESS | 8520 NW 49TH STREET STREET ADDRESS
CITY-ST-2iP LAUDERHILL, FL 33351 CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP B N . _ i
me [ pelete TME Clchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ’
eITY-5T-2P cTy-sT-21p m S ,ﬂ
TME [ Delete TLE ) Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-§31-2P GITY-ST-2IP
TILE [ Delete TILE [J Change  [J Asdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-5T-21P CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, ar on an attachment with ai ress, with all other like em|

SIGNATURE:




