FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P07000016954 s | 01-24-2008 90027 022 ***] 58 75

1. Entity Name

JANA HOLLAND, P.A.

Principal Place of Business Mailing Address gyuvvy-
785 S 2ND STREET 785 S 2ND STREET ' .
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435 o
A L cr o AU ARAARTRIEIE R
10 S 44t Street 0 Pox (525
Suite. Apt. #, elc. Suile, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & Sla{e . City & Slate . 4. FEI Number . Applied For
D iaK ( QS{S : L DR HaAK S\j"u AAs . 20 481345 Nol Applicable
Zip Courliry Zip Counlry » ) $8.75 Additiona
3&43 S wa'\ l : 3 aqs S wa |+DM 5. Certificate of Status Desired B’ P Requirecli lana
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Reqistered Agent
Name
HOLLAND, JANA M Taoa M, Hollawd
785 S 2ND STREET Slreet Address (P.O. Box Number is Not Acceplable)

DEFUNIAK SPRINGS, FL 32435

108, SiReet |
e B Ak Sorins, FL | "33

'-_é"fitily submits his statement fop the purpose of changing its regislered oflice or regislered agent, or bath, in the Slate of Forida. | am familiar with, and accapl

gistered aggnt.
I-22-0%

8. The above nam
the obligations

SIGNATURE -
L_s.yu{_ Iyoed of printed name o 1equstared agent and tie d apphcable (NOTE Remie-ed Agen: signal.-e -equred whan sensiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 4 Delele itk D IZfChange [ Addition
HAME HOLLAND, JANA M HAME TArk M Hollamd
STREETADDRESS | 785 S 2ND STREET SiREEl A00MESS [ gy §, b S't-w‘t
crv-si-zP | DEFUNIAK SPRINGS, FL 32435 OIS0 Ty e FrgdiAk 69:2.1%% L 32435
TITLE [ patete 1ILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS SIREET ADDFESS
CIvY-S7-21P CIIY-51-21p
TILE O Delete IiLE [ Ghange [ Addition
MAME NAME
SIREE] ADDRESS SIREET ADDFESS
CITY-51-2IP Ciry-s1-2IP
TIILE [ Detete e {J change [ Adgition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-@P CIY-Si- 79
TITLE [ Delets WILE 1 Change (] Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CIiY-81-2P CUY-§1-2F
e O petete NIE [ Change {7 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-§1-2IP CiY-§1-2F

12. | hereby certily that the information supplied with this (ling does not qualify tor the exemptions contained in Chapier 118, Florida Statutes. | furlher cerlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as il made under oaih: that | am an ofticer or director
of the corporalion or the regeiver or lrusiee empowered (0 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 4
changed, or on an attachgfeft with an address, with all other like empowered.

SIGNATURE:

|-22-0%  B50%92-5739

Lj&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 1tire Prione #




