FILED

Jan 17,2008 8:00 am
2008 F°'§,‘.’.‘§3§LTR%‘.’,%';‘¥‘“'°" Secretary of State

Lﬂymr‘u Prore 4

DOCUMENT # PO6000032163 01-17-2008 90021 032 ***150.00
1. Entity Name
J & R HOLLEY, INC.
guuuIoLY
Principal Place of Business Mailing Address :
3923 OLD COTTONDALE RD PQ BOX 728
MARIANNA, FL 32448 COTTONDALE, FL 32431
2. Principal Flace of Business - No P.O. Box # 3 Mai”ng Address | ‘ll”ll’ m IIHI |m’ |||” |Im 'l”l ||u| ”HI ”ll‘ “l(l |”|| ”Hll’ ” !ll‘
Suite, Apl. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appiied For
20-4591791 Nt Apclicable
i 2j Caunt iti
&p Countey P auntey 5. Centificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, RUSSELL S
2879 MASISON STREET Streat Address (P.O. Box Numbar is Not Acceptable)
MARIANNA, FL 32446
Cily FL Zip Code
8. Tha above named entity submits this staternent for the purpaese of changing its registered oifice or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regisiered agent and e ! apphcacle (NOTE" Regisiered Agent sigrature required wren renstasingy DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLk D [ Delete TILE [Ictange [ Acdition
NAME HOLLEY, JANICE Y NAME
STREETADDRESS | PO BOX 728 SIREEY ADDRESS
CITY-51-2IP COTTONDALE, FL 32431 Clly-ST-4iP
HILE D 1 Delete TILE [ Change  [] Addition
NAME HOLLEY, JAMES R NAME
SIREET ADDRESS | PO BOX 728 SIREE! ADDRESS
CIry-S7-2ip COTTONDALE, FL 32431 CITY-S1-2P
TILE [ Detete TE ) Chenge  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-51-2IP CITY-SI-4F
1Lk [ pelete 17LE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-ap CITY-S1-2P
THLE O pelete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIHY-S1-21P CIlY-S1-4pF
TILE O velete TI1LE O Change [ Aadltion
NAML NAME
SIRELT ADORESS SIREET ADDRESS
CITY-S1-21P CITY-ST-4P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the sama legal elfecl as if made under oath; that | am an officer or director
ol the corporation or tha recaeiver o trustee empowered (o exacute Lhis repuri as required Ly Chaptar G37, Florida Slatvies; and that my name appears in Block 10 or Block 11t
changed. or on an attachment witn an address, with all other like empowered.
SIGNATURE: Dam S D MHolley Sec, & Tresury  [-/[D8 (QA'D) 20G-/64)

SIGNATURE AND TYPED GR PRINTED NAME GF Sl?&lNG OFFICER OR DIRECTOR Late




