2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2007 08:00 AM

DOCUMENT # P08360

1. Enuty Name
HOLMAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
7411 MAPLE AVE. 7411 MAPLE AVE,
PENNSAUKEN, NI 08108 PENNSAUKEN, NI 08109

ARG TR

01042007 No Chg-P CR2E034 (11/05)

Secretary of State -

DO NOT WRITE IN THIS SPACE ATy Aoplei P

21-0610247 Not Applicable
i ; $8.75 additional
} 5, Centificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

GARNDER, GLENN A DO NOT WRITE

911 N.E. SECOND AVE.

FT. LAUDERDALE, FL 33304 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office ar raglstered agant, or both in the State of Flerida, | am familiar wnh and accept
1he obllgallons ol ragistarad agent.

, . . “o.
' -

SIGNATURE . _ - - :
Slunltu'l. woed or prhhd name of registersd agen! and utle || applicable (NOTE" Rugistered Ageal sgnaivre raguiret when reinsialingj DATE
FILE Now“l FEE IS $150.00 — - - : EIection_Campaign F.inar_mir\g 55-00 May Be
A"er May 1, 2007 Foe wlll be $550.00 Trust Fund Contributior. 0  Addedto Faes
10, vy C QFFICERS AND DIRECTORS l
TIMLE CcD
NAME HOLMAN, J. S.

STREET ADDRESS | 7411 MAPLE AVENUE
CITY-ST-2P PENNSAUKEN, NJ

‘

e \éARDNER oA 3 ;i NOD0NS33900

NAME ,GA ) 01425/ 07 L0125 0
STREET ADDRESS | 741 MAPLE AVE. e FaNBE-Diz 150.49
CITY-ST-2I1P MERCHANTVILLE, NJ 08109

TITLE VCPD
NAME HOLMAN, MK

7411 MAPLE AVENUE
f:lTYE-E;:Dz?:ESS PENNSAUKEN, NJ 08108 Do NOT WR|TE

- N IN THIS SPACE

NAME HERRINGTON, H. H.
STREET ADDRESS | 7411 MAPLE AVENUE
CITY-57-21P PENNSAUKEN, NJ

TITLE AS

_NAME MULLIN, K A ' '

smsmonness 7411 MAPLE AVENUE ’ ’ ‘ R o -
omvisrik .| PENNSAUKEN, NJ 08109~ - R : ity e, ‘

TIME S :* . et R N

WE ——— ANDREOLA A V ) - :-- ",—... - - - e - PR atm r - EIE . N " Ak e — = L - - v wvmoea - - LT TT R
STeETaDRESS | 7441 MAPLE-AVENUE - - S oo o oo o e e S .

CITY-§7-2P PENNSAUKEN, NJ

.12, | heraby certify that the information supplied with this filin g dous not qualily for the examptions gconained in Chapter 313, Fiorida Statutes. ) furiher certify tha the information .

indicated on this report or supplemental report is frug and accurate and that my signaturé shall have the same Jegal effect as if made under nath; that | am an officer or director
of the corporation or the recemver or trusioe empowerad ta sxacule thig report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Z4/hadlin A MOLLN - Asee Serecny o1 (3 Vee3-Crgy

BIGNATURE AND TY| El PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¢




