2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P06000045790 03-12-2007 90086 004 ***150.00

1. Enlity Name
RONALD S. HCLLIDAY, P.A.

Principal Place of Business Maiting Addrass
101 EAST KENNEDY BOULEVARD 101 EAST KENNEDY BOULEVARD
SUITE 2000 SUITE 2000

TAMPA, FL 33602 TAMPA, FL 33602

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

AT

Suite, Apt. 4, etc. Suite, Apt. #, atc.

03072007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number, Applied For
20-459548 0 Not Appficabla
$8.75 additional

8. Certificate of Status Desired 0

L
"

Zip +. Country Zip Country

Faa Required

6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent

Name

HOLLIDAY, RONALD S

101 EAST KENNEDY BOULEVARD Streat Address (P.O. Bax Number is Not Acceptable)

SUITE 2000
TAMPA, FL 33602

Zip Code

City FL I

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwe, typad of printed neme al registersd agent and Lile «f applicabies. (NOTE: Rogrstared Agenl signature requived whon reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be )

FILE NOWIII FEE IS $150.00
Added to Faes

Aftor May 1, 2007 Fee will be $550.00

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

TILE D O oetete 1MMLE [J Change ] Addition
NAME HOLLIDAY, RONALD S NAME

STREET ADDRESS | 101 EAST KENNEDY BOULEVARD, SUITE 2000 STREET ADDRESS

CITY-ST1-29 TAMPA, FL 33602 CITY-ST1-21P

me 01 Detete TTLE Clchenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE 3 Delete TITLE [ Change [ Adaltion
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP cliy-57-2IP

THLE O pelete AILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-51-2IP CITY-57-2IF

TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIrY-57-21p

TTLE O belete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-5T-2P

12. | hareby certity that the information s
indicated on this repert or supplem;
of the corporation or the receiver gr
changed, or on an attachment wi

SIGNATURE:

liect with this liling doas nOt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurdta and that my signature shall have the same lagal eftect as it made urder cath; that | am an officer or director
pO\fft'gra toyexaghie thig re as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
, Wi gnhpowgrad.

hY

WM?éavy (P17 )222-S524

SIGNATURE AND TYPED CR PRINTED NAME OF SIONING UFFICERfﬂ DIRECTOR Daw Daybma Prone #

7




