2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 05, 2007 8:00 am

DOCUMENT # P06000120699 Secretary of State

1. Entity Name
HOLIDAY HOLDINGS GROUP, INC. 07-05-2007 90060 005 ***558.75

Principal Place of Business Mailing Address
2522 WOOD POINTE DRIVE 2522 WOOD POINTE DRIVE va -
HGLIDAY, FL 34691 HOLIDAY, FL 34691
T O T W AR O
RS2SR Woon Pouste De| S AME
Suite, Apt. ¥, et Suite. Apt. #. etc 05072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
/ oL 1)40 L E}G?" f 77 ? éd ? Not Applicable
L4 e
?4[94’} 3521580 2P Country 5. Certificate of Status Desired % gi‘;igf;’é"c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAERTSCHI, MARK P 4//4
2522 WOOD POINTE DRIVE Street Addresso(P.O Box Number is Not Acceptable)

HOLIDAY, FL 34691

City Zip Code
e , FL

rd
8. The above named entity submij#this state ] se of laiem isyfed office gofegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi ent / é /
SIGNATURE e il F /7?6/ (o
Sighature, typed of printed name of regfSlered agent ang icable. {NOTE: Regisiered Agent signatura reguired when renstatirg) aﬁE /
FILE NOWI! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contnbution. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE 1Change  [T] Addition
NAME BAERTSCHI, MARK P NAME
STREET ADDRESS | 2522 WOOD POINTE DRIVE STREET ADDRESS
GITY-S7-2P HOLIDAY, FL 34691 CITY-§T-2IP
TITLE VSTD [ Delete TiTLE [ Change [ Addition
NaME BAERTSCHI, JOANN M NAME
STHEET ADDRESS | 2522 WOOD POINTE DRIVE STREET ADDRESS
CITy-57- 2P HOLIDAY,_FL 34691 CITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-Si-2IP

12. ! hereby certify that the information supplied witl
indicated on this report or supplemental repol
of the corporation or the receiver or trustee
changed, or on an attachment withr ag a

SIGNATURE:

his filing.does not quahiy for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
true gpd accura i o nature shglhave the sghe legal effect as if made under aath; that | am an officer or d|rector
> -2 T TEgT g " Florida Statutes; and that my name appears in Bloc¥>0 or Block 11 if

//9/ TR ) YZF 7-3537

Daytima Phona #

“SIGNATURE AND TYPED OR PRINFED NAME OF 5IGHING OFFIGER OR DIRECTOR



