2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000006717 Apr 28,2008 08:00 AM
3. Eniity Name Secretary of State
SUSAN N. HOLLYWOOD, P.A.
Principal Place of Business Mailing Adaress
3620 SUMMERWIND CIR 3620 SUMMERWIND CIR
BRADENTON, FL 34209 BRADENTON, FL 34200

Cw e . . | 04182008  NocChg-P CRZE034 (11/08)

pEs DO NOT WRITE IN TH'S SPACE Y 4. FE1 Number Applied For

' . ’ T ' NOT APPLICABLE Not Applicable
’ ' 8. Certificate of Status Desired [ gg-gfqa"rﬂ“m'

8. Name and Address of Current Registered Agent

roLLYwooD, Susan N . DO NOT WRITE
BRADENTON, FL 34208 . INTHIS SPACE . . -.

8. The above named entily 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 . Z
. o Swa.quummdmmwmm#mpm. (NOTE: Aeputenad AQent sonaturi requeed whin rinstaing) DATE
, PILE NOWI!I FEE IS $150.00 # Blection Campaign Financing _ $5.00 May 8 LoDnnngzgg3e

Aﬂ:‘er '“’[‘1"?0‘!" Foo will be $350.00 Trust Fund Contribution. Added to Fees l_l.’:u’E ."'IUB“IF.:)I[”]"'IB_DEM ] SD. DD
10, -~ v - T - OFFICERS AND DIRECTORS | ’
TLE . PS
NAME | HOLLYWOOD, SUSAN N
STREET ADDRESS | 3620 SUMMERWIND CIR . . m
CiTy- ST- 2P BRADENTON, FL 34209
TME - C - S . -
NAME
STREET ADDRESS . L, N
CiTY-57-29
mE )
NAME

oo " DO NOT WRITE

WAME )
STREET ADDAESS ¢
CiTy-ST-27

- "IN THIS SPACE -

LE
NAME
STRELT ADORESS
CITY-ST-2° |

TME wo- ‘
NAVEE - e AP ‘
STREETADDRESS |, , - '
a N
LS N L . .

12, | heteby catily that the infatrmation supplied with this fillng does not qualiify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
iidlcated on this report.orsupplemental report is rue and accurate and that my signature shall have the same legat effect as If made uncer oath; that | am an officer ot director
of the corporation or the receliver or trusiee empowered 1o execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block $1if
i:haﬁg?q, or,on an atiachment with an adaress, with all other, like empowered. ? Iy

Izt

--snenp.runé: Mﬁzﬂ %W?ﬁ LA //-5.0 A  TRE6 -bI35]

"= SIGNATURE AND TYPED OR PRINTED NAME OF SIGMI/OFFICER OR DIRECTOR Daytrne Phone #

SUsAN N HOLLYIWOOL PR~ FRes i&e/IT




