2008
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000010646

1. Entily Name

RALPH HCLJES, C.P.A., P.A.

FILED
OIMAR 19 AM1I: 40

Furncipal Place of Business

1964 BAYSHORE BLVD.
DUNEDIN FL 34697 !

Mailing Address

P.O. BOX 494
DUNEDIN FL 34697-0494

Y OF STATE

(R

2. Pringipal Place of Business - No PO, Box #

3. Mailing Address

HOLJES, RALPH W
1964 BAYSHORE BLVD,
DUNEDIN FL 34697

Svite, Apl. #i, etc. Suite, Apt. #, pic, 15t MOORE CR2EO34 (10!07)
City & Glate City & State 4. FEI Number Applied For
59-1363233 Not Apglicabl
Zip Counts Zi Co : -
& 1 " oniry 5. Cartificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

\
24

Tgnglure, 15pod o praed 1dnw: ol repslerad agenl wvl trte o appiitaois,

Y
1 (NETEWW

8. The above named entity submits 1hus statement for the purpose of changing its registered office or ragistered agent, or £oih, in the State of Flonda. | am familiar with. and accep’
the chiigations of ragistered agenl.

eOUIraL wht rRinslatiog)

DATE

%"%&ﬁiﬁl's":hlewnﬁ EE 15315000
TR M2 pB-Fee

.| 8. Eiection Campaign Financing

$5.00 moy Be

ﬁ%ﬁl%((’\*\'
a { - ) Q’
1

Maks Checkpayatie i Floridsipapartrient'at: st Fund Gontinton. L1 Addodto Faes
10. OFFICERS AND DIRECTORS ADDITIONS [CHANGES 70 OFFICERS AND DIRECTORS [N 11
TmE D [ veete e [ change [ Addition
NAME HOLJES, RALPH W NAME
STREFT ADDRESS | 1064 BAYSHORE BLVD. STREET ADDRESS FTOO1452207°717 -
env-S1-7P | DUNEDIN FL 34697 OTY-ST-1P 03/1909-~01011-~033  #*#150. 00
TITLE [ petele TITLE [ change [ Additic
NAME HAME
SYREET ACTIRESS STREET ADTIRESS
CITY-5T-21P £ITy-ST- 2P
BTLE 7 Delele TLE Echange [ Auditio

e e o e .

o e TS Se—n e T /T "STREET ADDRESS
CTY-ST-2IP oy-gT-2p -
NI 3 Delele e O change [ Addilio
NAME HAME
STREET ADURLSS STREET ADDAESS
CITY-ST-2P CTY-5T-2IP
TITLE O Deiele e Ochage [ Addile
HAME ' KAME
STRECT ADDRESS o STRGET ADDRESS
CY-S1-2P . CITY-51- 2
ITLE 3 Delete TILE [OJchange [ Adailio
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITy-St-2P CiTY-ST- 20

indicaled

12. | hereby cerliy that the inf i 1
on ihis report or supplemental report is true and accurate and thal my signature shali have the same le
of the corperation or the receiver of trugtee smpowerad to execute this report s required by Chapter 607, Flori
it changed, or on an aftachment wilh 2

SIGNATURE:

addrasg, with ail ather like empowared.

R.W RoLT s

ormation supplied with this fiing doss not qualdy for (he exemptions contained in Seclion 119, Florida Statutes | further cartily that the intermation

al effact as if made under oally that | am an officer or dwector

4 Stalated: ancJZ\al oy name appears in Block 10 or Bleck 11
D ?

L

+

g 121 134 ("tog/

SIGNATURE AND T‘I'PEP 4“ PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Ciata Dayume Fhone &



