2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000003475 il Mar 14, 2007 08:00 AM
3. Entity Namo Secretary of State
WILLIAM T. HOLLOWAY, INC.
Principal Place of Business Mailing Addross
1213 HIGHWAY 41 NORTH 1213 HIGHWAY 41 NORTH
MR E
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcross
Suite, Apl. #, elc. ' Suito, Apl. ¥, olc, 1st MOORE CR2E034 (10/06)
City & Slate City & Staie 4, FEI Numbor [Applicd For
59-3306736 | Not Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desired [ ?i‘;fqﬁ?:dmona'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agant
' Name
HOLLOWAY, WILLIAM T
1213 HIGHWAY 41 NORTH Street Address (P.O. Box Number is Not Acceplable)
INVERNESS FL 34450
City FL | Zip Code

8. The above namad enlity submits this statement for tho purpose of changing s registered offlice or registered agent, or both, :n the Slate of Flonda. | am familiar with, and accept
the obligalions of registered agent. .-

SIGNATURE
Sgnaturg, typed or prinfed name of registered agont and tille & apphcable. (NOTE: Registered Agenl signarum requred when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2007 Fea Will Be $550.00 TrustFund Contrbution [ Added to Fees
Make Check Payable tc Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THIE D O Delete TIne 3 Change  [J Addilion
NAKIE HOLLOWAY, WILLIAM T AN,
STHEET ADDRess | 1213 HIGHWAY 41 NORTH STREET ADDRFSS
ory-si-op | INVERNESS FL 34450 CITY-81- 71
e D O Detete LE ) change [ Addilion
NAML BUYL, DEBORAH L NAME '
strert Aporess | 1213 HIGHWAY 41 NORTH SIREET ADDRESS LONONEESRLG
INVERNESS FL 344 bbb shib

eITy-ST-2IP S5 FL 34450 eIry-s1-2p 182300 -R005r-008 150, 0
TIE O petete TITLE . [ change [ Acdition
NAME R NeME L L. R )
STREET ADDRE 55 || STRLET ADDRESS
CIy-SI-20 CITY - ST- 2IP
TILE O celete TmE [l Change [ Addition
NAME NAME
SIREET ADDRESS . i STREET ADDRESS
CIV-ST-7IP CIy-s1-7p
T, [J petete TIILE [l change [ Addition
NAVE NAME
STREE] ADDRESS SIREE T ADDRESS
CIy-SI-zip . CI-SI-2IP
i1 I3 Delete TLe [JChenge ] Addilion
NAMC NAME
SIRFE] ADDRESS STREET ADDRESS
EINY-SI-7IP Ciy-$l-2Ip

12, 1 hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Soction 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as (f mado undor oath; that | am an officer cor director
of tho corporalion or the receiver or rustee empowered 1o axeculs this reporl as requirad by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11
il ¢hanged, or on an attachment with an address. with all othor like empowered.

SIGNATURE: AAW < — ErrS b Ty Al ore e 2 52 &7 2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 4 Date Cayhma Phone #




