FILED
“ " 2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P28736 s 02-22-2006 90008 044 ***150.00

1. Entity Name

HOLIDAY RETIREMENT CORP.

Principal Place of Business Mailing Address
P.0. BOX 14111 PO BOX 14111
SALEM, OR 97309 US ATTN: DEBBIE PARSONS

SALEM, OR 97309  US

Suite, Apl. #, etc. Suite, Apt. #, eic. 01242006 Chg-P CR2ED34 (11/05)
Cily & State City & State 4. FEl Number Appilied For
93-0937196 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e ——s . MName - - e e -
CT CORPORATION
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE
S:gnature, fyped o printed name of regisisrec aaent and tite If applicable (NOTE: Registered Ager signattre 1equirad whan Ianstanng) DATE
F'LE Nowm FEE IS $150.00 9. Election Campaign financing . $5.00 MayBe | o ) -
After May A1, 2006 Fee Wlll be $550.00 - - +Trust Fund Coniribution: ’ “ 7 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TE ~|PD . O petere i O change [ Addition
HAME COLSON, WILLIAM E. . L. f Hame
STREET ADDRESS | 2250 MCGILCHRIST ST. SE STREET ADDRESS
orIY-S1-2P SALEM, OR Chy-81-2p
ThLE D O Delete TME ) O cChange [ Aadition
NAME COLSON, BARTON HAME
STREET ADDRESS | 2250 MCGILCHRIST ST. SE - | STREET ADDRESS
CITY-§T-2IP SALEM, OR 97302 CITY-ST-2IP
LE SD ] Delese TIMLE Vice ?(’f‘-‘hdﬁ\i‘lﬁﬂ:ﬁ:&"f JNchange [ Aadition
NAME BRUCE D THORN NAME
STREET ADDRESS | 2250 MCGILCHRIST ST. SE STREET ADDRESS
CITY-ST-2IP SALEM, OR 97302 ' CITY-ST-7I
e D 1 Delete e Diceckoe/Vice inicdest™ Change [ Acdition
HAME HUDDART, JAMES L. NAME
STREET ADURESS | 3276 COMMERCIALM ST. STREET ADDRESS
CiTY-51-2IP SALEM, OR CITY-ST-2P
NiE D 2 petere e [ Change  [J] Addition
NAME BATY, DANIEL R, NAME
STREET ADDRESS | 2105 N. 30TH STREET STREET ADDRESS
CITY-ST-2IP TACOMA, WA CITY-5T- 27
me vPID . TME Vide Pros ey Change Addition
D R Dete R - Dlornge R agaiion |
NAME AKREWI, SAMIT Ve o3 NaME . e i Ms{-&'-SE
STREET ADORESS | 6363 CHRISTIE AVE., #2207 L _ sTeeT antRess | JA e G:1e
orv-s-ze © |'EMERYVILLE, CA 94808 . Jomsie | Sclas 88 4R

12. t herebv certify that the infarmation supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplgmental report is true and accurate and that my signature shall have the same legal efiect as if made under aath; that | am an officer or director.
of the corporation or the receivef or trugfe empowared to execute thi, reporx as renuired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

’745/06

D TYPED OR PRINTED NAME OF 3ICR{(NG OFFICER OR DIRECTOR Daw Davtima Prong




