2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06, 2007 8:00 am

DOCUMENT # P06000109257 Secretary of State
1. Enlity N.
Ty ame 03-06-2007 90005 030 ***150.00
N.S. HOLLAND, INC.
Principal Place of Business Mailing Address
1905 NW 12TH TERRACE 1905 NW 127H TERRACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apt. #, cle. 15t MOORE CRZE034 (10/08)
City & State Cily & Stale 4. FEI Number | Applicd For
20-SH}14 5% INot Applicable
4p Country Zip Country 8, Cerlificale of Stalus Desired O $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HOLLAND, N. SHARON

1905 NW 12TH TERRACE Sveet Address (P.O. Box Number is Not Acceplable)

GAINESVILLE FL 32609

City FL Zip Code

8. The above named cnlity submits this stalement for the purpose of changing ils regislered ollice or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agenL.

SIGNATURE
Signature, typed o prnled name of registared agent and lifle r applicable, (NOTE: Regisiated Agent sggnature required when rainstating) BATE
b O FEE St o St Corp e $5.00 o
; rust Fund Contribution. [} Addedto Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTCRS IN 11
nne D [ Belete 1 ) [change [ Addilion
NAME HOLLAND, N. SHARON NAME
STREET ADDRESS | 1905 NW 12TH TERRACE SIREET ADORESS
orv-sie | GAINESVILLE FL 32609 CIY-S1- 7P
MLE [ Delele Lt (O change [ Addition
NAME NAME.
SIREET ADDRESS STREET ADDRESS
CIrY-SI-7IP CITY-ST- 7IP
TIHE [ Delete it [ change [ Addition
NAMI NAME
SIREE] ADDRESS STREET ADDRESS
A ohRysr oe -
TILE [ Delete TME [ Change [ Addilion
NAME NAME
SIREET ADDRESS : STRFET ADDRESS
Iy &7 zip ClTY-SI- 2P
NE [ Detete TMLE [ change  [J Addition
NAME NAML
SIRLE| ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 7P
HILE O pelele THILE [ change [ Adkition
NAME NAME
STREET ADORESS STREET ADDRISS
CITY-ST-2IP CITY-$1- 2P

12. 1 hereby certify that tha information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 1hat tha information
indicated on this reporl or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath; thai I am an officer or director
of the corporation or ho receiver or truslee empowered to execule this report as required by Chapter 607, Floridg Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment yith ap addiess, with all other Iilfe powered.
SIGNATURE: % z Re/07  252-373-700(,

SIGNATUAE AND TYPED O PRINTED NAME O "

GNING OFFICER O DIREGTOR Date Peytrwe Pricog &




