2007 FOR PROFIT CORPORATION FILED
] ANNUAL REPORT Apr 19, 2007 8:00 am

r f
DOCUMENT # P06000001994 ecretary of State
1. Entity Name 04-19-2007 90180 002 ***158 75
HOLLEY DEVELOPMENT CORPORATION
Principal Place of Busingss Mailing Address JUUUVY s
13286 ALBANY ROAD 13286 ALBANY ROAD ‘ ‘
BROOKSVILLE, FL 34614 BROOKSVILLE, FL 346714 US
S Tor S LA A0 A
Suite, Apl. #, eic. Suite. Apt. ¥, glc, 04102007 Chg-P CR2EC34 (12/06)
City & Stale City & State 4. FEl Number Applied For
20-4040794 Not Applicable
Zip Country Zip Cauntry 5. Certilicate of Status Desied N’ fi-gggf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLLEY, TOMMY J
13286 ALBANY ROAD Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34614

City FL Zip Code

8. The above namec entity submils this staternent 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 regitered agent.

SIGNATURE
Signature. typad or iinted name of registaiad agent and tite | applicabie (NOTE. Ragistarad Agent signalure (equ red when re'nstatng)  ~ DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 3] Added ta Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE I change  [J Addition
NAME HOLLEY, TOMMY ¢ NAME
STREET ADCAESS | 13286 ALBANY ROAD STREET ADDAESS
CIY-§1-71P BROOKSVILLE, FL 34614 CIFY-81-2P
TITLE VP O bdelete TINLE [JChange [ Addition
HAME HOLLEY, ELIZABETH L NAME
STREET ABDRESS | 13286 ALBANY ROAD STREET ADDRESS
CITY-S7-2IP BROOKSVILLE, FL 34614 CIFY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-22 ChY-ST-2P
TITLE O petete TINLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 3P iy -51-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREFT ADDRESS | STREET ADDRESS
CITY-5T-ZP CITY-S1-2IP . B .
TMLE - " [ Delele ME - [change {7 Additien
NAME . HAME I oL
STREET ADDRESS”| . ' STREET ADDRESS
CITY-§7- 27 GITY-ST-21P

12. | heraby ceriify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director
of the corporaticn or tha receiver of lrustee empowered 10 execute Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éy X 6{//7{/‘97

IGNATUR| NPFTYPED RINTED NAME OF SIG FFICER OR DIRECTOR Date

Daylime Phona #




