2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P07000037141 04-28-2008 90355 026 ***150.00
1. Entity Nama
HOLMES PROFESSIONAL INVESTIGATIONS GROUP,
INC.
Principal Place of Business Mailing Address L L A
3109 LAKESTONE DRIVE 3109 LAKESTONE DRIVE
TAMPA, FL 33618 TAMPA, FL 33618 L o
T |
_ 3R37 Nocruvak Blvd. -
Suite, Apt. 4, alc. Slite, Apt. "732) 02272008 Chg-P CR2E034 (12/06)
City & State City & State * 4. FEl Number Applied For
_ TBmPA | FLoRiDf An ~360N O us Not Appicabia
@ Country 3 522 q Couun:% ,4 5. Cenificate of Status Desired O Eg';fqt‘:ﬂ""m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name

HOLMES, JOHN 5
3109 LAKESTONE DRIVE
TAMPA, FL 33618

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL |

8. The above namad entity submils this statement far the purpose of changing its registered office or registered agant, or both, in the State of Florida. | em familiar with, and accept

tha ohligations of registered agent.

SIGNATURE

Signatura, typed o printad nama of ragigterod agent and tite if applicahia,

(NCTE: Registerad Agent &xynalwa raquired when reinsteting)

OATE

After May 1, 2008 Feo will be $550.00

9. Elsction Campaign Financing

FILE NOWI1Il FEE I K
EE IS $150.00 Trust Fung Contribution.

$5.00 May Ba
Added to Fees

vy

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TimE [JChange (] Addilion
NAME HOLMES, JOHN 8 RAME

STREET ADDRESS | 3109 LAKESTONE DRIVE STREET ADDRESS

GiTY-ST-2P . 3 TAMPA, FL 33618 CITY-§1-ZP

mE O belete T Ocrange [ Addition
HAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-5T1-2P

TITLE 1 Delete TITLE [Jcrengs [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

arstap T N A o ) -t T

Tme ] petete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IF

e [ Delete THLE [J Change [ Adgition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-ST1-2P

TLE O pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2P CITY-51-2P

12. | hareby cenifﬁ.lhat tha information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s report or supplamental report is trua and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an atlachment with an address, with all ather like empowered.

SIG NATUR?‘;_«@J. /ééme/

Totn S. Hovmss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o3fos Jo 4 (& 3} P4/-1ASR

Daytare Phona #

v



