FILED
2008 FOR PROFIT CORPORATION Aug 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000115171 08-25-2008 90003 021 ***150,00

1. Entity Name

HOLIE MOLIE, INC.

Principal Place of Business Mailing Address -

1990 HAWTHORN ROAD 1990 HAWTHORN ROAD

VENICE, FL 34293 VENICE, FL 34293 , )

A R IR R
Suite, Apt. #, efc. Suite, Apt. #, ete. 07292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-5521506 Not Applicable
Zip Cauniry ) g Country 5. Certificate of Status Desired O f:';iﬁf;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

MILLER, JANET M
1990 HAWTHORN ROAD Street Address (P.Q. Box Number is Not Acceptable)

Veunwe £C 3¢/ 29 3

City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signuture. typed or printed name 2! registered agest and Litle ! epplicable {NGTE. Regpstered Agent signature leatirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | in accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. I Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pekete TE [Jchange  [] Addition
NAME MILLER, JANET M NAME
STREET ADDRESS | 1990 HAWTHORN RCAD STREET ADDAESS
CITY-ST-ZiP VENICE, FL 34293 CITy-ST-21P
TiLE D O oetete TIRE [ change [ Addition
NAME WALLIN, WILLIAM NAME
STREET ADDRESS | 1990 HAWTHORN ROAD STREET ADDRESS
CITY-8Y- 7P VENICE, FL 34293 CITY-ST-2IF
TILE O oekete TITLE O Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-51-21° CITY-ST1-2IP
TIILE [ peiete TiLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TITLE O Delete TILE [Jchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-249 CITY-51-21P
TME [ pelete TILE 1 Change {7 Acdition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

12, I hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlity that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustge empowered 1o execute this repgrt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o1 Block 11 if
changed, or on an attachmen{ with an gddress, with all other (ke emaowered.

SIGNATUREX.

SIGNATUT A\D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phane 4

\/



