2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000014750

1, Ennty Namg

HOLD ON AMERICA, INC.,

Priceipal Place of Business

3905 BRAUN WAY
V.lS\LRtCO FL 33594-7007
u

Mailing Address

3905 BRAUN WAY
VALRICO FL 33594-7007
us

2. Prncipat Place of Business - No P.G. Box #

3. Mailing Adgrass

Suite, Apl. #. etc.

Suite. A1, 4, eic.

FILED
May 13, 2008 8:00 am
Secretary of State

(05-13-2008 90018 009 ***150.00

LT

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
59-3153113 ot Applicabie
Zip Counry Zip Country ) $8.75 Additional
335—-0! Q - 7007 33@& ~200 7 5. Cerntificate of Status Deswed O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agent
Name

WOOD, LYLE R

3905 BRAUN WAY Straet Addrass {P.Q. Box Number is Not Acceptale)

VALRICO FL 33594-7007

!:' K

Se e . City

s

Zip Cod,

FL |3555¢ 2007

8. T‘:xa asmﬁ named Bntily submits this statement for the purpose of changing its registered office or registered agent, or £oth, in the State of Florida. | am familiar with. and accept
> igalxon‘: of reumswd agpr*t

“
PR f'*

SLGI\'ATUHE

©IRGTE Regisitec Aganl anuenters requrad wowwe DATE

T Sgnolure, 1yped of fritodd 4 a-w o rutes i ad nowrlanrd Ste §snplizaciog “eribie g

LE NOW!I! FEE iS 5150 00- 9. Election Camosign Financing

$5.00 May Be

Trust Fund Contripution.  [] Added to Fees

10. OFFiCERS AND D HECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PTD [ peete TOLE 3 Change [ &ddition
NAME WOOD, LYLER HAME

STREFT ADDRESS | 3005 BRAUN WAY STREET ADORESS

on-51-2P |VALRICO FL 33584-7007 CITY-ST- 2P 23596 - 7007

M vsD [ Deete THILE [ Change [ Addition
RAME SANCHEZ, NANCY J HAME

STREFT ADDRESS | 3905 BRAUN WAY STREET ADDRESS

oTY-57-28 | VALRICO FL 33594-7007 CITY-ST. 2P 33AS9 - 7007

TILE [ Decete T [ Crange ] Addition
e e - L [ g N - e — — e = —
STREET ADORESS STREET ADDRESS

GITr-$T-2i8 CITY.ST-2IP

MLE J pelete niLe [J Change [ Addition
HAME Nk

STREET ADDRESS STREET ADDRESS

Iy -ST-28 CITY-51-2IP

TLE [ Delete TITLE [Jchange ] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1- 2P

TILE O oeicte TLE [ Change [ Addition
NERE NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P o CITY-ST-7IP

12. | hereby certity that the information suophied with Tgs filing dt)es net gualify for the exernptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is trueapd accurate and that my signature shall have the same legal eftaci as if made under oath: that | am an efficer or directer

of the corporaiion or the recaiver or rustee empowers: execuls s report as reqwre:d by Chapter 607. Ficrida Statutes: and that my narre appears in Bluck 10 or Block 11

if changed, or on an attachment with an address, with all 2 line emipgwerad
SIGNATURE: Ly le Woen fhesens S -0 £
SIGNATURE AND TYRED nww Wcma [ Dayions Fhare =




