2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2007 8:00 am

DOCUMENT # P05000113875 Secretary of State

1. Enlity Name
03-12-2007 90090 050 ***150.00
HOLIDAY CLOWNS, INC.

Principal Place of Businoss Mailing Address

29600 HIGHWAY 27 /

LAKE HAMILTON FL 33851 .0."BOX

us LAKE HAMILTON FL 33851
us

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass

oV e fAea 2 o x F9T
5“2“0"“}'/“,{',‘;?‘5 5 So /&/([ Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & State . City & Slale — 4. FEI Numbel Applied For
o RAS 3 Yoy 478 Aakfe i//ﬂff//w //, ' 65-1143067 Not Applicablo

#

7 o
4p Couniry I‘paj m CWJ}? 5. Certificate ol Status Desired O geae';s’qﬁ:*:;'ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime .
KLEIN, JACK J _ [Ade/(?cf \'/'b,_ ,Nf(/e/;)/
29600 HIGHWAY 27 reel Address (2.4 Box um ol Accopjable
LAKE HAMILTON FL 33851 SAR (o % ilel Dcwe
Y (L afB st Ao FL [ “F35m5/

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in Iho Stale of Florida. | am famifiar with, and accept

the obligations of registered agent. )
sianaTuRe AT ﬂe//r/ 29,5: ’ WQ% —f/l:f/fi
CXIE

Signature, tyned or prinled name of registered agent and tille v apphcable. (NOTE: %s\arud Agant slgélure required when reinsiating |

FILE NOW1Il FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Truet Fund Contribuli
Make Check Payable to Florida Department of State fust Fund Contibution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P.S, IR Deete T Ol change [ Addition
HAME KLEIN, JACK J AR,
STREET ADDRESS | 29600 HIGHWAY 27, P.O. BOX 399 STREET ADDRESS
CITY-ST-7IP LAKE HAMILTON FL 33851 CITY-SI- 7P
THE VP W Defote T [ change  [J Addition
NAME LEVINE, BRENDA E MAME
SIREET ADDRESS | 8520 NW 49TH STREET SIREET ADDRESS
CIIY-SI-2IP LAUDERHILL FL 33351 oITY-ST- 2IP
[ LreSrien 7" . [ Detete i O change [ Adaition
NAME Tl £ ,.’,J NAI I
STREET ADDRESS :‘D' ém gﬁééé STRFF| ADDRISS
o L4 - ot
VSR |2 e Alases h Tops L. 33557/ GlIY-§1-7IP
TITLE Vs TPes . i [ Cetete e [ Change [ Addition
NAME Tk T KL e HAME
SHEAES | 2 o . BoX 3GF _ SIREET ADDRESS
av-si-zp g e st one A, 338557 GIY-S1-2p
e Secfe/ gL O Delete HIn O change [ Addilion
NAME Jifk\?: esn’ NAME
seranviss | PO B X F9F ) SIRCLT ADDRESS
eIy -ST-7P Z/f;é'e /%W'//a'ﬂ .3 3 v CITY-SE-2IP
AL TRCASURER [ elete TE [ Change [ Addition
NAME T SRt NT K eri) NAME
st ookess |2 o) Bk 3G G SIREET ADDRESS
cirY-s1-2p MC St Lid pA. FFEKST eINY-S1-71p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this repert or supplemental report is rue and accurale and that my signalure shall have the same legal offecl as il made undor oath; that | am an officer or director
of the corperation or the receiver or truslee empowered o executa this report as required by Chapler 807, Flonda Stalutes; and thal my nama appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

Q /%t—a—v W a;’/?oi/ﬂ 7 563-XYR -G 5O

ND TYPED OR PRIFED NAME OF SIGNING OFFICER OR IRECTOR Daytrw Prcne #
y

SIGNATURE:

|




