2008 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # P07000075844

1. Entity Name

HOLLYWOOD & MAIN, INC.

FILED

08 HAR -6 AM 8:43

Principal Place of Business Mailing Address Sf‘.LRL iARY GF SYATE
3706 HUGH STREET 3706 HUGH STREET TALLAHASSEE,
PORT ORANGE, FL 32129 PORT ORANGE, FL. 32129 SEE. FLORIDA
T P T TR MO RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 02182008 Chg-P CRZE034 (12/06)
City & State Gity & State 4. FEl Number Applied For
i Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desred [ geﬂe.ggq lij\i:i:ditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNS, FRECERICK W

3706 HUGH STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32129

Gity F ILI Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations o! registered agent.

SIGNATURE
Signature, ypeo of Erinled rame ¢! registered pgunt and tiy it apphcabla, [MOTE: Registered Agent signature reuirad when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] {7 oetere TITLE O Change 7] Addition
Ol e I, | e P
HAME JOHNS, FREDERICK W NAME 03 ?qg_,lhs’_]_ .'JD',S ‘._.lq. |:_ R
STREET ADORESS | 3706 HUGH STREET STREET ADDRESS Ly "jT -=01E
CIFY-ST- P PORT ORANGE, FL 32128 GITY-ST-ZIP
ThE ] pelete TITLE [0 Change  [[] Addilion
RAME HAME
SIREET ADDRESS STREEY ADDRESS
CITy-51-21P oY -ST-2IP
THLE O Delete TITLE O change ) Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
e O Defete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 belete TME [ change [ Adgition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1-21p oiTY-St- 2w
TME [ Delete TITLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY- 53-2IP

12. | hereby certily thal Ihe information supplied with this (iling does not qualily tor the exemptions cantained in Chapter 119, Florida Stalytes. ! further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shali have the same legal ettecl as if made under oath: that | am an officer or director
of the corporalion or the receiver o & empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachmepi? an gAdress, with all ofher like pmooWeyed.
L, J&F 3/,/
ARl : 74.2%
& orRA Dale

gedF SIGNING OFFICER DR DWRECTOR

Qaytime Phone &




