2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000114869 Apr 30,2008 08:00 AM
. Entily Name S
ecretary of State
BERNARD HOLLEY, INC. ry
Pracipal Place of Business Mailing Address
2302 SOUTH CYPRESS BEND DRIVE 2302 SQUTH CYPRESS BEND DRIVE
APT. # 409 APT. # 409
2. Principal Place of Business - No P Q. Box # 3. Mading Address
Suite, Apt. #, etc. Suile, Apt #, glc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied F
a 05563566
ap Couny o Country 8. Ceniflicate of Status Desired O gi';,esqlﬁf::i:ﬁmi
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEFEBVRE, PHILIP W -
2302 SOUTH CYPRESS BEND DRIVE Srest Agdress {P.O Box Number is Nat Acceplabla}
APT. # 409
POMPANO BEACH FL 33069
City Zip Coute
FL

8. The anove named entily submits this statement for the purpose of changing ils registered office or registered agent, or cath, in the Stale of Flonda. | am famibar with. and accept
the cbhgations of registered agent.

SIGNATURE

Sagnature s OF prnid e o renetend agertacvl e Farpicazo {NSTE Fegisired Agert vigualyni regsnrsn wnor roneditld gt DATE

9. Flertion Campaign Financing $5.00 may Be
Trust Fund Convibution. [ Added to Fess

OFFIC‘EH‘S AND Dd:«gc‘TORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
'ITF.E_ PRES 7 Delete NRE UDDDDﬂggE—'gDB [ Change ({1 Aadition
NAME HOLLEY, BERNARD HAME 15/23/08-30087-018 150,30
STREET ADDRESS | 2302 SOUTH CYPRESS BEND DRIVE, APT. # 409 STREFT ADORESS s e
CIry-51-7p POMPANO BEACH FL 33089 Cley-53-2p
TiE SEC. O vzee TITLE [J Change {7 Andition
HAME LEFEBVRE, PHILIP W MAME
" SEET ADDRESS | 2302 SOUTH CYPRESS BEND DRIVE, APT. # 409 STREET ADDRESS
CITY-51-2IF POMPANO BEACH FL 33062 CEY-ST-2Ip
1L TREA O peete IMLE T cmange [T Addition
NAME LEFEBVRE, PHILIP W HARIE
STREET ADDRESS | 2302 SOUTH CYPRESS BEND DRIVE, APT. # 409 STREE" ADDRESS
Qry-s1-21 POMPANQ BEACH FL 33069 GlvY-3T-209
TTLE V-PR T Dedete MInLE 3 Crange  [C] Addition
NAME LEFEBVRE, PHILIF W NAML
STREEY ADDRESS 1 2302 SOUTH CYPRESS BEND DRIVE, APT. # 408 STREET ADDRESS
ciny-s1-21P POMPANO BEACH FL 33069 CITY-5T-2IP
TITLE CHAR 3 Deigle TLE [ Crange (] Adeition
HAMIE LEFEBVRE, PHILIP W H&ME
sTREET aDoRess (2302 SOUTH CYPRESS BEND DRIVE, APT. # 409 STREET ADDAESS
oIy -$1-21p POMPANO BEACH FL 33069 cry-51-2p
e DIRE O peise e [ cnange [} Agdibon
NAME LEFEBVRE, PHILIP W NAME
sTRefT acoress | 2302 SOUTH CYPRESS BEND DRIVE, APT. # 409 STREET ADDRESS
CiTY-§1-2IP POMPANQ BEACH FL 33069 CITY-ST- 2

12. | hereby certity that tha infrmation suprhied with tis filing doas net qualify for the examptions contained in Section 118, Fiorida Statutes. | further certify that the intormation
indicated on this report or supplermental report s Iric and accurate and thal my signaiure shall have the same legal erect as i made under oath. that | am an otfcer or o ror,tur
S the Carporation or the receiver of rustes empowesrad 1o execuls this repon as required by Chapter 607, Flarida St Ztutesyd that my narne appears in Bicck 13 or Black 11

if changod, or un an attachment with an addregs, agifother ke ampoweyed.
SIGNATURE: 7/ A %'//// W Le ééw’e 29, Jeov § 75%-70/-067%

IGNA AND TYPED?(PHINT!D NAME OF SIGNING OFF OR BlRECTOR [y Mo Frope &




