FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEEEEN‘:H:AENT # P06000079202 04-21-2008 90093 028 ***150.00
HOLDER PROPERTIES & INVESTMENT CORP
Principal Place of Business Mailing Address q u U 'BRD X
15205 96TH LANE NORTH 15205 96TH LANE NORTH
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 o
P P T R IR R O IR
Suite. Apt. #, eic. Suile, Apt. #, etc. 04132008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE) Number Applied For
20-5017799 Not Applicable
Zip Country Zp Country 5. Certificate ol Status Desired | ?i'gi::?:;“ma'
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLDER, BRIAN D
15205 96TH LANE NORTH Street Address (P.Q. Box Number is Mat Acceptabie)
WEST PALM BEACH, FL 33412
i . Cit Zip Code
= 1y FL J

8. The above namet entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
+ *Signature, yped of prinled name of registered agent and Wie it applicatye (NOTE: Registered Agent signature reGuirga whe teinstating) - DAaTE
__FILE.NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Detete TITLE M Change  [J Additicn
HAME HOLDER, BRIAN D NAME
STREET ADDRESS | 15205 96TH LANE NORTH STREET ADDRESS
CITY-S7-21P WEST PALM BEACH, FL 33412 CITY-ST-71P
WLE O peiste e NP - LD RO change JXRddtion
NAME NAME M\P\Q: oR\C RO
STREET AGORESS STREET ADDRESS V52085 C[ b-ﬂ\ LN N
CITY-ST-ZIP CTY-5T-2P \ \ 1O\ 0 \ Ty
TITLE . {J Delele TITLE VWA VWIAWL RSNV Y— Oenange [ Agdition
NAME — NAME . ,: -
STREET ADDRESS STREET ADDRESS 534\
GITY-$T-71P Cily-ST-2P
THIE [ pelete TiTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2IP CiTy-ST-2P
WILE O velet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F : CITY-§3-21p
THLE J pelete TLE O Change [ Addition
HAME - NAME
STAEET ADDRESS STREET ADDRESS
arvstae | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed., or on an attachment with an-address, with alpgthyflike empowered.

SIGNATURE: /0 res H@uﬁ H-16-08 <11 333-83%5

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Prone #




