2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P06000089749

Secretary of State

05-03-2007 90034 030 ***150.00

1. Entity Name
JHOLLIS, INC

Principal Place of Business Mailing Address

3817 SW 20TH PLACE 3817 SW 20TH PLACE

CAPE CORAL, FL 33914 US CAPE CORAL, FL. 33914 US
S Ve AT LA
Suite, Apt. #, etc. Suite, Apt. #, ete. 04302007 Chg-P CR2E034 (12/086)
City & Stata City & State 4. FEI Number Applied For
Tiel 765268 Not Applicable
op Country tp Couniry 5. Certificate of Status Desired ] ?g.;gqmﬂonal
8. Neme and Addreas of Cument Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOLLIS, JOSEPH A
3817 SW20TH PLACE
CAPE CORAL, FL 33814

Strest Address (P.O. Box Nurnber is Not Acceptabie)

City

FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, o both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatusm, iyped of printed nome: of regeRieTed agent and stk 4 npplcabic, {NOTE: Registorod Agent signature requirad when rangtanng) DATE
FILE NOWI! FEE IS s1 50.00 9. Election Campaign Financing ss-oo May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Delate TME Clchange [T Addition
NAME HOLL!S, JOSEPH A KAME
STREET ADDRESS | 3817 SW 20TH PLACE STAEET ADDRESS
CiTY-ST-2P CAPE CORAL, FL 33914 CITY-5T-2P
TITLE 1 peleta TLE O change [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-TF CITY-ST-DP
TME [ Dokete e [ Change ] Addilion
HRME HAME
STREET ADORESS STREET ADDRESS
Ciry-51-Z1P CITY-51-219
TME 3 Dotete TITLE Dchange 7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2w CITY-5T-ZiP
MLE [ Delete TME Ochange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IF
TIRE [ Dekse TITLE Ochange [ Addition
NAME RAME
STREET ADORESS STAEET ADDRESS
CHrY-SE-2IP CATY-ST-ZIP
12. 1 heraby certify that the irformation supplied with this hhné; does not qualify for the exernptions contained it Chapter 119, Florida Statutes. | further certify that the inforination
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 i

changed, or on an attachrnent with an address with all other like empowered,

7, pm PST‘

SIGNATURE: he

H-36-01 Q{332 05¢8

AND TYPED OR ok

Daytrme Phone &




