—— - - wrsms B FEAWs B8

ANNUAL REPORT (AR)
DOCUMENT # P97000018176 ~

1. Enlily Name

HOLIDAY STRESS RELIEF CENTER, INC.

Mailing Addross

4808 MILESTRETCH DR
HOLIDAY FL 34690

Principal Place of Businoss

4806 MILESTRETCH DR ~
HOLIDAY FL 34690 :

2. Principal Place ol Business - No P.O. Box # 3. Maiing Address

FILED
Jan 29, 2007 08:00 AM
Secretary of State

(IR

Suilo, Apl. #. elc. Suile, ApL #. ot 15t MOORE CR2E034 (10/06)
Cily & Stalo City & Slale 4. FEI Number Apptliod For
65-0743852 Not Applicable
Zi Count i
® ouniry Zip Country 5. Cortificale of Status Desired O $8.75 Addttional
Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, VIRGINA
4806 MILE STRETCH DR.
HOLIDAY FL 34690

Street Addross (P.Q. Box Numboer is Not Acceplable)

Cily

FL l Zip Codo

8. The above named entity submils this statement for the purposa of changing ils registered offico or registered agent. or beth, in tha Stale of Florida. | am tamiliar with, and accep?

tho obhigations of registered agent.
o g

M()[J/Z’/

Sgnature. typegl or prinlad name of registered egent and ke r anphcable.

SIGNATURE
<

/a,“ RO g \‘I_AS Scuup\

{NOTE- Regisiared Aganl signalure required whan remstaning) . DATE

7
FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo Wil Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Finaricing * $5.00 May Be
Trust Fund Contribution. ] Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1

e P [ Deiete T [ Change [ Aderion
NAME CLARK, VIRGINA NAME _ ﬂ

SIRECT ADDATSS | 4806 MILE STRETGH DR STRELT ADDRISS - HAOOans 4113 S

cny-siop | HOLIDAY FL 34690 i 0202 07-30025-003 150,60

T ] Delete NIE Cchange [ Addition
NAME NAME

SIR LT ADDRESS STRI [T ADDRLSS

CITY-S1-2IP CY-SI-2IP

Tt {_) petete TItE [ change [ Addision
RAME NAME

STREE | ADDRLSS SIREE [ AUDRLSS

eIy -S1-7ip CITY-ST- ZIP

TILE 1 datete TIME [ change  [] Addilion
NAME HAME

STREET ADORESS STRCE] ADDRESS

enY-S1- 2P CIy-SI - 7P

e [ Deiete THLE [J Change  [J Addition
NAME NAME

SIRET ADDRESS STRIET ADDRESS

CHN-S1-7IP cIry-S1- 1P

TMmEe [ vefete IIfE [JChange [ Additon
NAME NAMC

STREET ADDRESS SIRLET ADDRE S5

CITY-§1- 2P CIy-$1- 2P

12. | hereby cerlify that the information suppliod with this filing does not quality for the exemptions conlaingd in Section 119, Florida Statutas. | further certity that the information
indicatod on this roporl of supplemental report is true and accurate and that my sigrature shall have the same legal effec! as if made under oath: that | am an officer or direclor
of the corporalion or the receiver or lrustee empowered to exocule this report as required by Chaptor 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an altachment with an address, with all olher liki

SIGNATURE:

powered.

DIRECTOR

Data Dayvma Phone 4




