2007 FOR PROFIT CORPORATION

-

ANNUAL REPORT

FILE

DOCUMENT # P96000075636

1. Entity Name

HOOLIE'S, INC.

Principal Place of Business

2320 N AlA
SUTE 1
INDIALANTIC, FI. 32903

Mailing Address

2320 N AIA
SUTE 1

us INDIALANTIC, FL 32903

us

R

S’.f}

D

A ARVARORTR MG ARARL

07022007 "No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-3404585 Not Applicable

5. Certficate of Siatus Desired

$8.75 additional

Fae Required

6 Name and Addrass of Curram ﬁeglstamd Agent

O'BRIEN, JAMES M ESQ.
1686 W. HIBISCUS BLVD.
MELBOURNE, FL 32901

DO‘ NO]? WRITE

8. The above named antity submuts this statement for the purpose of changing its regnstered oﬁlce or reglstered agem or both in me Slale oi Flonda Iam iamxhar wilh, and accept

the obligations of registered agent.

SIGNATURE

Sanature, typed of prntea name of regiseraa agent and it I appicabie

(NOTE: Registdrad Agent sigrature réaquired when rainsiaingh

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
. [ Added to Fees

1

In accordance with s. 607.183(2)(b). F.5., the
corporation did not receive the prior notice.

s

.LiLlux Ga7ETa0
T EP f'U*'fer~ UUDS*BUI 15

10. OFFICERS AND DIRECTORS |
TilLE T

NAME GROSSMANN, RICHARD W
STREET ADDRESS | 2320 N A1A

Ty S1-219 INDIALANTIC, FL. 32903
TIILE )

NAME COWELL, GRAHAM
STREET ADDRESS | 2320 N AlA

CTy-87-7p INDHALANTIC, FL 32803
TITLE PS

NAME HLADKY, MARK

STREET ADDRESS | 2320 N AlA

CITY-ST-2IP INDIALANTIC, FL 32903
TILE v

NAME MIDDLESTEAD. LLOYD
STREFT ADDRESS | 2320 N AlA

CITY-5T-27 INDIALANTIC, FL. 32903
TITLE

NAME

STREET ADDRESS

CITY- §1-71P

THLE . *

NAME :
STREET ADDRESS

CIY-S1-2P

- m

T
RO

12. { hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119 Floride Stalutes i further certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my asignigture shall have the same legal effecl as f made under oath, that | am an officer or direcler
of the corperation of the recaiver or irustee empowered 10 Bxecula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address. with all

SIGNATURE:

ther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bz

Daytime Prore #

Jul 05,2007 08:00 AN
Secretary of State



