2007 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000138688 Apr 30,2007 08:00 AM
1. Ently Name Secretary of State
HOLLOWAY INTERNATIONAL, INC. ry
Principai Place of Businoss Mailing Addross
PO BOX 1742 PO BOX 1742
AL AW
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. etc. Suilo, Apl #, etc. 1st MOORE CR2E034 (TO/OG)
Cily & Slate Cily & Slate 4. FEI Number Applied For
05-0628210 Nol Applicable
Zip Country Zip Couniry 5. Corlificalo of Stalus Desired O gg'gfql’:?eddmmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Nama
HOLLOWAY, KEVIN
20533 BISCAYNE BLVD Stroot Addross (P.O, Box Numbar 13 Not Acceptablo)
SUITE 212
AVENTURA FL 33180
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agoni, or both, in tha State of Flerida, | am lamiliar with, and accopl
lhe obligations of registered agont.

SIGNATURE
Signature, lyped of prntusd nama of registered agent and nilg ¢ appncable {NOTE" Raysigtod Agant sgnntury reduired wha n rainstaing) DATE
FILE NOW!I! FEE IS $150.00 " 8. Election Campaign Financing SS.Ob May Be
After May 1, 2007 FGB Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
i P O clele i, O change [ Addition
NAML HOLLOWAY, KEVIN NAWI
st A ss | PO BOX 1742 STREE T ADDRE 65 UG0G4 5
civ-si-7p | BUSHNELL FL 33512 CITY-S1- 2P A5/ 1BA07-4 4] 'j"Uﬂq' 150, 80
MiLE ve ] Delete ML O change [ Addion
NAME HOLLOWAY, JENNIFER NAME
stneT aoparss | PO BOX 1742 STREET ADDRESS
Chy-SI-71P BUSHNELL FL 33512 CY-sl-2Ip
fle 5T = [ petele fifts - : L) change ] Addinon
NAMF. PEITRE, MELISSA NAMI: ,
SINCTADDRISS | PO BOX 1742 SIRE('T ADDHI 88
COY-51-A11 BUSHNELL FL 33512 CITY-S1-7i°
e O bajele (I3 [ change [ Addinen
NAME ! NAME
SIRELT ADDRESS SIREET AODRESS
cIry-si-ap CITY-51- 74P
i [ oelete . [ change [ Addition
NAMI, NAME
STHIET ADDI: 85 SINEET ADI 5SS
GITY-ST-A1P CIY-S1- a0
LE [ Delets TILE Clcmange [ Addion
NAME NAME
SR £] ADDRESS SIRLE] ADDRI S8
CIry-s1-2IP A, civ-st-ap

7 lho exomptions conlained in Section 119, Flerida Stalutes. | further certify that the information
"signaturo shall have the same legal offocl as | made under cath; that | am an ulflcer or director

<//C} 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlw Date' Oanytirma Phone 4

12. 1 neroby certify thal the information supplied with this fiing doos nol gug
indicated on this report or supplemontal report is lru and accurato grckth:
of tha corporation or the receivor or lrusleo e Sovamini=o
if changod, or on an atlachmant with al

SIGNATURE:




