2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FiL E

DOCUMENT # P93000073325 D
1. Entity Name
HOLLIDAY GROUP OF SARASOTA, INC. FH 2: 83
- ] o ;-. o [)\i!
Principal Place of Busingss Mailing Address { L"lf!f‘!\
530 BURNS LANE 530 BURNS LANE :
SARASOTA, L 34236 US SARASOTA, FL 34236 US
e Ve TR
Suite, Apl. #, eic. Suite, Apt. #, etc. 08222006 Chg-P CR2E034 (11/05)
City & State City & Stala 4. FEI Number Applied For
65-0453279 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Daesirgd O fei';esqﬁ':;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HOLLIDAY, DAVID C
1715 HYDE PARK ST Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL I Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuio. yped or orinted name of regisiered ageni and title if applicable. (MOTE: Ragistared Ageni signaiure required when reinstaing) DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THILE ] CEuge ) Addition
NAME HOLLIDAY, D. CRAIG HAME T R e D T e
STREET ADDRESS | 530 BURNS LANE STREET ADDRESS na7a.4 ﬂk-——ﬂi ! !':‘3-_1_1“‘51 *@bl 25
CITY-ST-2P SARASOTA, FL 34236 CITY-S§7-2IP
TILE v [ Delete TITLE [ Change [ Addition
NAME HOLLIDAY, LISA A NAME
STREETADDRESS | 530 BURNS LANE STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34236 CITY-S1-21P
TIme (3 Delete TLE Yice Prestdant 3 Change [ﬂ.&nanion
e HAME Rohamon, Joe
STREET ADDRESS STREETADDRESS | 5 3¢y Bucnl Lang
CITY-ST-2P CITY-ST- 2P Saraieta L P AN ’
e €7 Detee e Seorc+ O crenge K1 Adaision
NAME NAME i [7-Ya a N
STREEY ADDRESS STREET ADDRESS 535 &urna (ane
cITy- §7-2P o5t | SBrasoda L EL 3423L
TNLE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-ST-2IP
TILE [ pelete e O cChange ] Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S51-7IP CITY-S7-2IP

12. | hereby certify thal tha information suppliad with this filing does not gqualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with alf other liks g d.

SIGNATURE:

.
SIGNATUREANDYPED OR FRINTED AAME OF




