2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000047656

1. Entity Name

HOLIDAY PARK PLAZA, INC.
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08 MAR 21 PH 3:01

Principal Place of Business

401 E LAS OLAS BLVD, STE 1000
FORT LAUDERDALE, FL 33301

Mailing Address

401 E LAS OLAS BLVD, STE 1000
FORT LAUDERDALE, FL 33301
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01092008  No Chg-P CR2E034 (11/05)
1 4. FEI Number Appiied For
65-0422458 Not Applicable
5. Certificate of Status Desired (] $8.75 Addtional

Fee Required —

6. Name and Address of Current Reglstersd Agent

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

DO NOT WRITE
-IN THIS SPACE

‘

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registered agenl and tisle if 2pplicable.

[NQTE: Registered Ageni signature required when reinstating)

DATE

9. Elaction Campaign Financing

FILE NOWI!! FEE IS $150.00 ;
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS

DP

MORGAN, GEORGE A JR.

401 E LAS OLAS BLVD, STE 1000
FORT LAUDERDALE, FL 33301

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

SD

MORGAN, JORJ M

401 E LAS OLAS BLVD, STE 1000
FORT LAUDERDALE, FL 33301

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CIry-sr-2p

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE: _C s QL ones
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SIGTTUQE AND -r[psﬁ PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
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Daytime Phone #
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