2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000811107 Apr 23,2007 08:00 AM
1. Enity Namo Secretary of State
110 HOLLY AVE CORPORATION
Principa! Place of Business Malling Addross
P.C. BOX 280 P.C. BOX 280
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
- ” RN A
2. Pnncipal Placo of Business - No P.O, Box # 3. Maniing Address
Suile, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 {10/06,
Cily & Stalg City & Stalo 4. FE! Numbor _ Applicd For
59-3166595 Not Applicable
Zm Country Zp Counlry 5. Certilicato of Status Desirecf O ?g'gfqli?ﬂm"a'
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
Nama
SKLAR, HOWARD L _
3231 N OCEANSHORE BLVD Street Address (P.O. Box Number is Not Acceptabla)
FLAGLER BEACH FL 32136
City FL Zip Coda

8. The above namad ontity submits this statement for the purpose of changing i1s regislored office or regislored agent, or both, in the State of Flonda. | am familiar with, and accopl
the obligations of registered agent.

SIGNATURE
Sighatura, typed o prnted name of registered aganl and Lile ¢ applcable. (NOTE Regsierad Agent sgnature raqurad when reinstanng) DATE

FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 vay Be
» After May 1, 2007 Fet_a Wil Be $550.00 TrustFund Contribution. [ Added fo Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NiE P 1 Doete e [ change [ Addilion
NAME SKLAR, HOWARD L NAME R
SIREET anoRess | 3231 N OCEANSHORE BLVD SIREET ADDFESS D000 22253
orv-sizp | FLAGLER BEACH FL 32136 CITY-S1- 2P 05/08/07-30023~024 150,00
Tie O celewe HILE [ change [ Addition
NAMI NAML
$IREET ADDRESS SIRELT ADDRESS
CITY-81-2IP V- Si-ZiP
LL [ pelete s [ change ] Addition
NAMT, NAME.
SIRIT ADDRESS SIRFET ADDRESS
CITY-81-71P LSBT0
TITLE [ petete TInE {1 cnange  [T] Adailion
NAME HAME
SIREET ADDRESS SIAHET ADDRESS
CITY-SI-21P CITY-$1-2IF
{ImE [ pelete THLE O change [ Adaltion
HAME NAME
SIREET ADDRESS STRECT ADDRESS
cry-s1-2p GITY-81- 7P
e ] Delee Ime [ Change  [] Audition
NAME NAME
STRER ADDRESS SIRFET ADDRESS
CITY-8I1-21p CITY-§T- 7P

12. | hereby corlify that the informalion supplied with (his filing doos not qualify for the oxemplions conlaned in Seclion 119, Florida Statulos | further cortify that lhe information
indicaled on this roport or supplemental report is lrue and accurate and that my signature shall have tho same legal offect as if made under cath; that | am an officer or director
of the corperalion or the recoivar or trustee empowered 1o executo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on anatilgchmont with an address, with ali other liko empowered.

SIGNATURE: Voprn S e, $-\1-07 384 439c08y

INTEE NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Prore §

SMSNATURE AND TYPED OR




