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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000047656

1. Entity Name
HOLIDAY PARK PLAZA, INC.

Principal Place of Business Mailing Address
401 E LAS OLAS BLVD, STE 1000 407 E LAS OLAS BLYD, STE 1000
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
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No Chg-P CR2E034 (11/05)

4, FE) Number Applied For
65-0422458 Not Applicable

5. Certilicate of Status Desired

0 $8.75 Agditional

5 Nama and Addrul of CUrrlnl Reagisterad Agent

MORGAN, GEROGE A JR.
401 E LAS OLAS BLVD, STE 1000
FORT LAUDERDALE, FL. 33301

. ‘.1=

“r HIS' spAé-E;’:‘*{f;;

Fee Raquired

’L‘?E ;5:; 'nii!

) Fl"‘ : - T
. wy e
n«j'lt ﬂ ¥ '}_} ol K
'“r.‘ R T o5 "'ir o

8. The above named entity submits this statement for the purpose of changing its registered olhce or reglstared agent, or both in the Slata of Florida | am familiar with, and accept

ihe obligationa of registered agent.

SIGNATURE

Signaiure, typed or printed nama of registered sgent and utle 4 applcabls. {NOTE: Registarad Agent sgnatura requied when rensisting)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution,

55.00 May Ba
Added to Fees

10. CFFICERS AND DIRECTORS |

TMLE DP

NAME MORGAN, GEORGE A JR.

STREET ADDRESS | 401 E LAS OLAS BLVD, STE 1000
CITY-$T-2P FORT LAUDERDALE, FL 33301

e sD

NAME MORGAN, JORJ M

STREET ADDRESS | 401 E LAS OLAS BLVD, STE 1000
CITY-5T-2P FORT LAUDERDALE, FL 33301

TIRLE

HAME

STREET ADDAESS
Ciry-ST-2P

TINLE

NAME

STREET ADDRESS
CiTY-ST-21P

mE

NAME

STREET ADDRESS
CiTy.S1. 2P

TITLE

NAME

STREET ADDRESS
CY-S1-2IP
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12. | hereby certily that the information supplied with this filing doas not qualily for the exempnons cuntamed in Chapter 119, Florida Statutes. { further cemiy lhat the Inrorrnatlon
indicated on this report or supplemental report is true and accurate and that my signatura shatl have the same legsl offact as if made under oath: that | am an officer or director
ot the corporation or tha receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Black 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: 2" SEengr R T oacny CFFt-

2467 B2 &r 1 ¢

m/ﬂmnﬁ AND TYFED rhnﬂ'en MAME OF SIUNING OFFICER OR OIRECTOR

Daytrma Phone #




