FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT : £ Stat
DOCUMENT # P28736 ecretary o ate
04-20-2007 90197 020 ***150.00

1. Enlity Name

HOLIDAY RETIREMENT CORP.

Principal Place of Busingss Mailing Address

P.0. BOX 1411 PO BOX 14711
SALEM, OR 97309 IS ATTN: DEBBIE PARSONS 5 0 00 1 3 07
SALEM, OR 97309  US

ey e B 11T )

0 _Unwersiby St (00 _(Ihiv
gm")'l_"z'c' 55DO W‘/_@ L5800 04102007  Chg-P CR2E034 (12/06)

ity & Siat jty & Sta 4. FEI Numbi Applied For
ééa-% w . &LM C{_) A 93-633‘;196 Not Applicable

Zﬁ g’ O } C?i?% . @ m 0 | Courti{s 5. Certificate of Status Desired O '§989-H721 l‘:;d;“‘ma'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION
1200 5. PINE ISLAND RD. Street Address {P.0O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL J Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registéred agent.

SIGNATURE -

Signatwe, typed of printeg name of registered agent and hite il applicable. (NOTE: Registered Agent signatura requrad when rensiaing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be N
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete MLE JKI Cnarge [ Adcitian
NAME COLSON, WILLIAME. NAME
STREET ADDRESS | 2250 MCGILCHRIST ST. SE STREET ADDRESS 00 Lln IVEAN B S St 2800
orv-sT-2p | SALEM, OR CITY-ST-2PP e WA (23]
TME D [ pekete TITLE ﬁ Change [ Addition
NAME COLSCN, BARTON NAME + 5! f
STREET ADDRESS | 2250 MCGILCHRIST ST. SE sreeraoneess | PO UV\! vty S 50
arv-stze | SALEM, OR 97302 CTY-5T-2P S%H’(.L WA 4%10/
ME VPS [ belste TILE Whanue [ Aadition
NAME BRUCE D THORN HAME 9650
STREET ADDRESS | 2250 MCGILCHRIST ST. SE STREET ADDRESS UOD uﬂ t l/%“h’] 6.)’ S}’("
orv-sT-2P | SALEM, OR 97302 ovsie Py gt UIA GO0
TITLE DVP O peete TITLE g_enange [ Addition
NAME HUDDART, JAMES L. NAME
STREET ADDRESS | 3276 COMMERCIALM ST. STREET ADDRESS WU O L(V\ l\/bfsl h»( 6}' S }{ 9”52]()
onv-st-2r | SALEM, OR orv-size  [Sggddie (A q%lot ;
TTLE D O etete TILE N change  [J Addilion
NAME BATY, DANIEL R. NAME ’ q /
STREET ADDRESS | 2105 N. 30TH STREET STREET ADDRESS %l bi il “ 0‘ { & S}C, 6DD
CITY-ST-2IP TACOMA, WA CITY-ST-2P M U/A" % 9‘”
TME VP anmg TLE O change [ Addilion
NAME BUIWKER, MARK J NAME
STREETADDRESS | 2250 MCGILCHRIST ST SE STREET ADDRESS
CITy-ST-2Ip SALEM, QR 97302 Cy-S1-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementatl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Biock 11 if

changed, or on an altachment wittLan address, with all other like empowered.
SIGNATURE: @—\ H \ |1y DYk 1505

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwng Phong ¥




