FILED
2007 FOR FROFIT CORPORATION Jan 17,2007 8:00 am

DOCUMENT # P06000032163 Secretary of State

1. Entity Name 01-17-2007 90054 016 ***150.00

J & R HOLLEY, INC.

Principal Place of Business Mailing Address

3923 OLD COTTONDALE RD PO BOX 728

MARIANNA, FL 32448 COTTONDALE, FL 32431

R A0 NI AL
Suite, Apt. #, etc. Suite, Apt. #, etc, 01132007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

ao - ’-!’5(:1 / ’79/ Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O Eg';asqm"dmo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ROBERTS, RUSSELL S

2879 MASISON STREET Sireet Address (P.O. Box Number is Not Accaptable)

MARIANNA, FL 32446

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nams ol regislerad agen! and titie il applicabls. (NOTE: Regislared Agent signature required whan reinglating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftaer May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE O Change [ Adoition
NAME HOLLEY, JANICE Y NAME
STREET ADDRESS | PO BOX 728 STREET ADDRESS
CITY-ST-2IP COTTONDALE, FL 32431 CITY-ST-2IP
THTLE D O pelete TITLE [J Change [ Addition
NAME HOLLEY, JAMESR NAME
STREET ADDRESS | PO BOX 728 STREET ADDRESS
CImy-§7-2iP COTTONDALE, FLL 32431 CITY-8T-2F
TTLE {J Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
TLE O3 Delete TIE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IF
1IMLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-S1-2IP

12. I heraby certity that the information supplied with this fiiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 jt
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IAmes (). Uolley Sec.lyfes |-/o-07) (8’5’0)5%‘%’%

SIGNATURE AND TYPED OR PRINTED NAME OF ’IGNING OFFICER OR DIRECTOR Date Dayuma Phone #




