2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000022562

1. Entity Name
FRED E HOLBERT INC

o Secretary of State

Principal Place of Business Mailing Address
6714 W. ROSEDALE DR 6714 W. ROSEDALE DR
HOMOSASSA, FL 34448 US HOMOSASSA, FL 34448 US

L

04152008 No Chg-P CR2E034 {11/05)

Apr 16,2008 08:00 AN

DO NOT WRITE IN THIS SPACE ey FontedFa

20-4318964 Not Applicabie
- ' $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent -

5714 W, ROSEDALE DR DO NOT WRITE
HOMOSASSA, FL 34448 IN THIS SPACE

8. The above named entity 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 .
Signaturs, typad or printaa name of regisiered agent ank Hie |f applicable. - {NQOTE; Reglsisred Agenl signature raguired when reinstating) PBATE
. Election Campaign Financiny $5.00 MayBe |  firmeon -
FILE NOWI!! FEE 1S $150.00 8 paign Financing 00 may NS 4%
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees T E;f';",.]=[,5l;‘,ﬂ]iz'i=‘f.1:, ) 149 15000
= LA DL AL RS T pURPEE

10. QFFICERS AND DIRECTORS | I
TME PRES
NAME HOLBERT, FRED £

STREET ADDRESS | 6714 W ROSEDALE DR
CITY-ST-21P HOMOSASSA, FL 34448

TLE ST

RAME HOLBERT, DIANNE
STREET ADDRESS | 6714 W ROSEDALE DR
CITY- $T-2IP HOMOSASSA, FLL 34448

TITLE VP
NAME PETERSON, JAMES A il

STREET ADDRESS | 6714 W ROSEDALE DR
CHTY-ST-2P HOMOSASSA, FL 34448 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZI7

TNLE

MNAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET AGDAESS
CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or,the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with gll other fike empowered.
/5708 #108 -3430

OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

INATURE AND TYPED OR PRINTED




