FILED

ANNUAL REPORT

DOCUMENT # P92000010313

1. Entity Name

FRANCIS E. HOLDEN, JR., P.A.

Principa! Place of Business Maiing Acdress
166 HIALEAH DRIVE 166 HIALEAH DRIVE
HIALEAH, FL 33010 HIALEAH, FL 33010

A AR

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T — T
65-0373452 Not Applicabla

0 $8.75 additicnal
Fee Required

5. Certificale of Slatus Desirad

. «-2007 FOR PROFIT CORPORATION Jan 12,2007 08:00 AM
Secretary of State

&. Name and Address of Current Registered Agent

168 HIALEAH DRVE DO NOT WRITE
HIALEAH, FL. 33010 IN THIS SPACE

8. The above named enlily submils this statement for tha purpose of changing its registered oflice or registered agent, or both, in the State of Flornda. 1 am familiar with. and accep!
iha abhiganons of registered agent

SIGNATURE i H‘H")”l" f"‘z;"'!i"l"‘t AL

Sigrature, typed or punted nume of reqistered agent und itle i appleoble (NOTE, Regstered Agent signaturs feaurat! when reinstanng) !‘ 1 YJ, i é:"l‘:’?ljfélfmﬁﬁrir” F; 1 r:lr' . nﬂ
FILE NOWIY FEE IS $150.00 9. Election Campalgn Ennancing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME HOLDEN, FRANCIS E JR

STRLET ADDRESS | 166 HIALEAH DRIVE
Ciy-§i-2ip HIALEAH. FL 33010

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GiTy-SI-2IP

I

NAME

STREET ADDRESS
CHY-Sl-4ip

TILE

NAME

STREET ADDRESS
CHY-81-4P

12. | hereby certify ihat the information supplied with this filing does not quatily for the exemptions contained in Chapler 119, Florida Statutes. [ further cernfy that the nfermation
indicated on this report or supplemental raport is rue and accurate and that my signatura shall have the same legal effect as if made under oath; thai | am an officar or director
of the corporation or he recewer or irustee empowered to execule this report as raquired by Chaplar 807, Florida Statules; and Lhat my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather (ke empowered

SIGNATURE: ___(3reonc. €. Wikl \-9-0m  /3es) BTS- WA

SIGNMTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayhme Frone ¥




