2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Feb 28,2008 8:00 am
DOCUMENT # P05000113979 ' Secretary of State

1. Entity Nams 02-28-2008 90021 034 ***150.00
HOLIDAY CLOWNS, INC.

Principal Place of Business Mailing Address .
2960 AY 27 P.0. BOX 399 T vooor -
LAKE HAMIL L 33851 LAKE HAMILTON FL 33851
2. Principal Place pf Businass - Ne P.G. Box # 3. Mailing Addrass
A7 755wy, df -
Sune, Apl. 4, ete” Suile, Ap1. #, eic. 1st MOORE CR2E034 (10/07)

City 8yState City & State 4. FEI Number Applied For
»”005/06 / /’ 65-1143067 Not Applicable

Zi Cxo iy . Zip C(I-Jﬂlry . - . $8‘75 Additional
53 fjf 2}% 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
KLEIN, JACK J n —
t ¢ o S R
522 CODY CALEB DR Streat Address (P.O. Box Number is Not Acceptablea)

WINTER HAVEN FL 33884

City FL Zip Code

8. The above named entity submifs this statgrent for the purpese of changing its regisiered olfice or registered agent, or coth, in the State of Florida. | am familigr with. and accept
the ebligalions of reqistered agent.-

SIGNATURE

Qignature, lyed or priesd nama of retellered noeel s ilie 1 apploatin, {NOTE Regisieren Agen| gitnalure ranunad whan séinstaling) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Cengibution. [ Addedt to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE PVST | T Deete TnE Ol Charge {7 Additicn
NAME KLEIN, JACK J HAME
STREET ADDRESS (P.O. BOX 399 STREET ADDRESS
CITY-51-21P LAKE HAMILTON FL 33851 CITY-5T-7P
TILE 1 Deete TITLE ] change [ Addition
NAME HAME
STREET ADDRESS . STREFT ADLRESS
GITY-ST-1IP CTY-$1-21P
il 5 peiete e (1 Change  {7] Addition
MAME T T o . i P VO S R
STREET ADDRESS STREET ADDRESS
CIFS-ST-2P GITY-S1-21P
e 3 Deete THLE [JcChange [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
I LA GITY-5T-21P
TINLE [ Deiste TITLE O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY- §- ZIP
TITLE [ Deiate TIMLE [Jchargs [ Acdition
NAME NEWE
SIREET ADDRESS STAECT ADONESS
CITY-ST- 210 CITY.§1-21P

12. | hereby certify that the informaticn suoplied with this filing does not gualify for the exarmptions contained in Section 119, Fiorida Statutes. | further certify ihat the information
indicated on this report or supplernental report is trug and accuraie and thal my signaiure shall hava the same legal eftect as if made under ogth; that | am an officer or director
of the corporaiion or the regeiver or trustee empowered to execula this repont 2s required by Chapier 607, Florida Swalutes; and that my name appears in Block 10 or Block 11

N

if changed, or on an allacgm twith an addroes, with i othepte empowered. .
SIGNATURE: . Q ok V. Ky Fpes. 7’/ /;///p, 3434 F2)

SIGNATURE AND T'\;’Eﬁ CR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Calo Dayumo Faoin »




