. FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT-# P07000075149 (o 05-01-2008 90209 020 ***150.00

1. Entity Name

TIM HOLLADAY ADVERTISING CORPQRATION

Principal Place of Business Mailing Addiress LA
5649 GULF DRIVE - 5647 GULF DRIVE
NEW PORT RICHEY, FL "34652 LS NEW PORT RICHEY, FL 34652  US _
R RN T
IE2Y4 V5. Hwy (9 5824 U.S. Hwr (9
SL“%‘Z ;”_‘2 : e‘;'l }2"?;12 ‘ e“;;'* 04222008  Chg-P CR2E034 {12/06)
City & Siale Cily & Slate , 4. FEI Number Applied For
Eut Lokt K:cuy!’ FL New Porr Ricu e ft | 26-0516393 Mot Appicable
Zip Countr Zip Couriry N L ) —  $B.75 Adduional — -
J‘f éJ 2 FAS co \346 \5-2. FA\SCJ 5. Georlricale of Status Dasired (] Fee Required
6. Name and Address of Current Regist'ered Agent 7. Name and Address of New Registered Agent

Name
WOLLINKA, DAVID J
1835 HEALTH CARE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TRINITY, FL 34655

City FL ! Zip Code

8. The above named entity submits (his statemesnt for the purpose of changing its regislerad office or registered agenl, or both, in ithe Stale of Florda, | am familiar with, end accepi
the ohligalions of registered agent.

SIGNATURE

e - Sagm ure. typed O pnnted narre of iegrered agent sﬂdnla if appkcasie {NOIE fregsiered Agere signature required when rensang) R ) nf\_TF 7' -
R v.. | ... Election Campaign Financing $5.00 May Be

After'May 1, 2008 Foa will be 5550 00 ! Trust Fund Contribution. ] Added to Fees

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik P/D : O Detete AifLE P/o , Rltage (] Addilion
NANE HOLLADAY, TIM NAME Fi o4 DAY, Tim
STREET ADDRESS | 5647 GULF DRIVE s ovkess | SELG V. S. HwY (¥, STE A
ory-sv-2k | NEW PORT RICHEY, FL 34652 C-SP | AJEW Lo AT K'CNCJ’ FL FH6S52
ik ST O palete e /T bl Change (7] Accition
HAME DREWES, TIFFANY H A DREWES, TFFANY H .

STREET ADDRESS | 5647 GULF DRIVE STREETALLRESS | SH 24 o §. HWY l‘] STE. A
orestze | NEWPORT RICHEY, FL 34652  __ 52 | Alges Poar R ”gy Ll IF¥¢52
TITLE 3 Delete s O Ghange [ Addition
NAME Nabit
STAEET ADORESS STREET ADDRESS
CHY.ST-2P CITY-ST-238
TILE O Delete TITLE [ Change [ Acgition
NAME HAME
STREET KDURESS STREET ADDRESS
CiY ST-21P : Ciry-31-20
THLE . {1 Delete TTLE O Chenge £ Addition
NAME P ‘; HAME
STREET ADDRESS bty STREET ADDRESS "

N L,

-CIIY-ST- 4P A CHY-SI-2F . .. . .
TILE: "0 petete ik o . [ Crange.  [7) Adeition
NAME o NAME
STREET ADORESS : - STREET ADORESS
CHY.GT-ZIP T CITY-ST- 2P -

12. | hereby certity thal the informalion supplied with this rllmg doas nal gualify tor the exemptions contained in Chapter {19, Florida Statules. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legat alfect as it made under oath; that | am an officer or director
of tha corporation or the receivi ustee empowered (o expewts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an anachyrﬁv(rl?:la addreys, with all othef liké empowered,

SIGNATURE:/

1 aytenie Koo o




