2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOCUMENT # P95000003475

1. Endity Nama

WILLIAM T. HOLLOWAY, INC,

Frincpal Place of Buginess

1213 HIGHWAY 41 NORTH
INVERNESS FL 34450

Mailng Ardress

1213 HIGHWAY 41 NORTH
INVERNESS FL 34450

2, Principal Place of Businass - No PG, Box #

3. Maling Addrass

FILED
Apr 03, 2008 08:00 AN
Secretary of State

T

Saite, Apl. #, e1¢ Sule, Apt. #, eic. 15t MOORE CR2E034 (10/07}
City & State City & State 4. FEI Number Appiied For
59-3306736 Not Applicable
2 Counir Z Counir iti
P unicy P iy 5. Certlicate of Statue Desired $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie

HOLLOWAY, WILLIAM T
1213 HIGHWAY 41 NORTH
INVERNESS FL 34450

Street Address {P.O. Box Mumber is Nat Acceptable)

City

Ziz Code

FL

B. The above named arbly submits this statement for the purpcse of changing ils registered office or registered agent, or ootk N the 5

the culigalions of registerad agent,

SIGNATURE

ate of Flonda, | am familiar with. and accept

Gan b, tyed o hted pan

Oty Sleend saerl avl the | arp zann

(MWGYE Fegisiag Ager Leon e rasqure

AOE R LATE

L

: FILE: NOWI" FEE IS 3150 00 :
Atter May 1, 2008 Fee. Will Be’ 8550.00"

Make Check Payable to i‘-’lorida Depar!meni oi State :

$5.00 may Be
Added to Fees |

9. BEecion Campaign Finarcing
Trust Fund Gertolution. [

10. DFFICERS AND DIRECTORS 11. ADDITICGNS /CHANGES TG OFFIGERS AND DIRECTORS IN 11

TE D O peae 1L [ change [ Addttien

IR HOLLOWAY, WILLIAM T HAME

SIREET ADDRESS | 1213 HIGHWAY 41 NORTH SIREET ADORESS LD ates '
onv-51-7p | INVERNESS FL 34450 £iTy-gT- 2P N4/ 150000051 2 158,78 I
e D [ pwele TITLE [Jcrange [ Adlitiion

NAME BUYL, DEBORAH L HAHIE '
STRFET ADDRFSS | 1213 HIGHWAY 41 NORTH STREFT ADDRESS ‘
or-51-77 | INVERNESS FL 34450 CITY-5T-2IP |
IRE [ Daete TIILE ] Crange [ Addinan

NAMZ HAME

STREET ADDRESS STREET ADORESS

CITE-SE-7P CiTY-ST-2P B

Tk [ Deiete TITLE [ Change [ Actilion

AN NAML

SIREET ADCRLSS STRLE! ADDRESS

LTY-57-217 CTY-51-2P

T [ peleie L [] Changs  [J Addition

NAME N,

STR:ET ADDRLSS STHEET ADDRESS

CiTy-ST-21 GIrY-S)- 2P

TITF O veate TILE [C] Crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDALSS

oIy -S1- 2 CiTY-51-2p

12. | hereby certity that the informaticn sunpled vath tis filing doas net qualify for the exernctions contaned in Sectior 119, Flerida Statutes. | furtner cerly that the information
indicated on this report or supplemental repart is true and accurale ana at my signature shall bave the same iegal gtect as If made under oath. that | am an otficer or director
si the corporation or the receiver or trustee empoweared to execule this report as required by Chapier 607. Flerida S:atutes: and that my name appears in Block 12

I changed, or on an attachment with an address, with &l gther ke empowercd.

SIGNATURE:

SIGNATURE ARD TYPED OR FA)

b 1%/

or Biock 11

o ¥ FIZHTTASEE

D NAME OF SIGNING OFFICER DR DIRECTOR

Lae Dozl g Fnoce &



