2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) - Jun 06, 2006 8:00 am
DOCUMENT # P97000019176 Secretary of State

!+ Enily Hame 06-06-2006 90015 044 ***150.00
HOLIDAY STRESS RELIEF CENTER, INC.

Frincipal Place of Business Mailing Address
1836 US 19 1836 US 19 TVuUNLLIUS

a3

YEol Wil STealch D) U%0L wile STeal D

3. Mailing Address
Suite. Apl. £, etc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/05)

Cily & Stai 4. FEI Numbet Applied Foi

City & Siat
:\ 1§ (1\4 ‘:L, ﬂO\ \ OAI F( 65-0743852 Not Applicabile

U‘bq D f_DCG;;:% C,G Czb'pLi L’c{ O %”'I&‘SC ) 5, Certilicate of Staius Desired O ?ei'ggq:‘::‘:;m"al

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam6 £

MALONE, VIRGINIA e C) OJLK

1836 US 19 qeet P)dcér:as (P.O. BT Num éi?lfbm‘hﬂ_

HOLIDAY FL 34691
“"No\\dov FL "800

8. The aticve named enlity submits this statement for the purgose of changing its registered affice or registered agen\or bath. in the State of Florida. | am tamiliar w;th and accepl
the abligations of registerpd agent.

SIGNATURE /UQM—CGL/}?A” /

Sigrakare, tyoaes o plml(. amw: ol tegpSturad Agant wno VS Il o i ( HOTE Remslored Agent snnalere reqiated when remstalong) OAlE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICE:RS AND D!HE(,TOR‘:) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS.IN 11
LT D i " nelete TIiLE v *(l_e S\&Q,VJ— S@T Change [ Addition
NAME MALONE, VIRGINIA - NAME Q,\ 1 K

STREET ADORESS | 1836 US 19 STREET ADDRESS \]\TLO‘ \V\-\

CT-ST-2P  [HOLIDAY FL 34691~ - CTY-ST-2IF L\$ (') \N\.\\,Q_ S\n M%YL'

e Tl elee L Hok "°"°"\ E G 3O Toee O
MAME . . HAME

STREFT ADDRESS STAEET ADDRESS

CIrY-S1-29 CITY-ST-2P

HILE {1 Delele TILE [C] Cnange [ Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CiTY-ST-7IP

HILE O elete TiiLE Tl Change  [J Addition
NAME HANE

STREET ADDRESS STRECT ADDRESS

CiTY-SI-2P CITY-§1-2P

T1LE ] pelete TiLE [J Change [} Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST- 2P CiY-ST-2P

HILE O velete TILE [ Change  [F Addition
NAME MNAME

STREET ADRESS STREET ADDRESS

CITY 51 CIv-S1-2P

12. | hereby certify that the information supplied wiih this liing dees not quality for the exemptions containgd in Section 119, Florida Statutes. | further certily that the information
indiCated on this repon or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or tustee empowered o execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment wnh an addrejq with all uther;yuered
SIGNATURE: / Jerco = M//]ZA/C

IGNATUH ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRE? Date Dyt Phone #




