2008 FOR PROFIT CORPORATION- : -
ANNUAL REPORT

DOCUMENT # P93000088394

1. Entity Name
SARAH CLARK HOLLOWAY, P.A.

Malling Address

1133 16TH STREET, NORTH - -
ST-PETERSBURG; FL 33705 - -

Principal Place of Business

1133 16TH STREET, NORTH - .
ST. PETERSBURG, FL -33705- - --
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4. FEI Number Applied For
£0-3217548 Not Applicable

5, Certificate of Status Desired O $8.75 Additional
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E Name and Addrass of Current Rogistered Agent

HOLLOWAY, SARAH CLARK
1133 16TH STREET, NO.
ST. PETERSBURG, FL 33705
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the obligations of registered agent

SIGNATURE

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

Signature. typed of printed name ol ragisiered agent Bnd tiua il applicable

(NOTE: Regssiered Agonl signatue required whan reinslatng)
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10.._., CFFICERS AND DIRECTORS |
e
NAME
STREEY ADDRESS

CITy-ST-2IF

PSTD

HOLLOWAY, SARAH C

1133 16TH STREET, NORTH
ST. PETERSBURG, FL 33705
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12. ) hereby certity thal the.infarmation supplied with this filin
indicated on this report or supplemental report is trug an(?

changed, or on an attachment with an address. wilh a)l other like empowered

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

ddes nat quallfy for the exemptions contained in Chapter 119 Florida Statutes. 1 further certity that the infarmation «
accurate and that my signature shalt nave the sarme lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwred by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 |f

W2-91-9977

Cayume Phone




