2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2007 8:00 am
Secretary of State

DOCUMENT # P06000037899

1. Enlity Name
HOLSENBECK SALES, INC.

05-17-2007 90038 004 ***150.00

Mailing Address

13624 CAPISTRANO DR. S0.
JACKSONVILLE, FL 32224

Principal Place of Business

13624 CAPISTRAND DR. SO.
JACKSONVILLE, FL 32224

quliiove

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

05012007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
2o~ 4Y4FL 337 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Cerificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
HOLSENBECK, JAMES aw”
13624 CAPISTRANO DR. 50. 7 Streat Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224 :
City FL I Zip Coge

8. The above named entity submits this statement for the purpose of changing its registerad
the obllgatlons of registered agent, "

SIGNATURE

office er registered agent, or heth, in the State of Florida. | am familiar with, and accept

Signaiure, typad or priniad name ot ragisiersd agent and tlle if applicabla

[NOTE: Ragisterad Agent signalure fequired whon reinstating) DATE

FILE NOWI!! FEE IS $150.00"

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P J elete TITLE [J Change [ Addition
NAME HOLSENBECK, JAMES NAME

STREET ADDRESS | 13624 CAPISTRANG DR. $SO. STREET ADDRESS

CiTy-57-2P JACKSONVILLE, FL 32224 CITY-S7-2P

TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-57-2IP

TITLE O Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pekele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-5%-ZP CITY-ST-21P

TILE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE ] Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-$T-2IP

12. | hereby certity that the information supplied with this hhng does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to@
changed, or on an attachment lh an address, wnh h)! ot

SIGNATURE: »/

ke empowered.

S‘{t(o’f

smun’un MT TYPED

l!IIﬁMAME OF SIGNING OFFICER OR DIRECTOR Dale

Dayurne Phona #




