2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000094631° )
1. Entity Name

THE HOLBROOK GROUP, INC. Secretary of State

Principal Place ol Business Mailing Address
408 WEST UNIVERSITY AVENUE 9113 MELLON COURT
307 SAINT AUGUSTINE, FL 32080

GAIRESVILLE, FL 32601

A e

01222007 No Chg-P CR2E034 (11/05)

Jan 26, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE PR Aopied T

59-3477253 Not Applicable
- . $8.75 Additional
5. Ceriificate of Status Desired (M) Foo Required

8, Name and Addrsss of Current Registersd Agent

8115 MELLON GOURT _ DO NOT WRITE
SAINT AUGUSTINE, FL 32080 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

the obligations of registered agent. / /

SIGNATURE
~ Sgrature, typad or prrmsd name of regetered agent and 1t § applcabie. (NOTE: Regrsitved Agent mgnatuno roquwred whon renstatng) DATE
. FILE NOWIII FEE I8 $150.00 9. Election Campaign Financing . $5,00 MayBe. | . - . e ’

After May 1, 2007 Fde will be $330.00 o Trust Fum:ll antnb'utlon:\' e 0 ”lAf’de_t" Fees - + UDDDDD .JDJ‘::USB' ’ et
: ‘ L -~ : ; L L s eanne-annk4-023 150,00
10. - OFFICERS AND DIRECTORS ]
TTE PT
NAME HOLBROOK, DAVID

STREET AODRESS | 89113 MELLON COURT
cre-s1-2¢ "] SAINT AUGUSTINE, FL 32080

TME - Vs

NAME HOLBROOK, JENNY

SIREET ADDRESS | 9113 MELLON COURT
CITY-ST-2P SAINT AUGUSTINE, FL 32080

e
NAME

e DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
Ciry-g1-2P

TME

NAME

STREET ADDRESS
CIY-57-2P

ks 2o N . Tt e

WIE R
M L [ 3\‘ e i. N
STREET ADORESS | ., ,

12. | hereby certify.that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statures. | further cettify that the infarmation
indicated on this repért or supplemental report i§'true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or girector

of the carporation or 1he réceiver or liustee Bmpowered 1o execule this report a8 requited by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if

chenged, of on an attachment with an address, with all other like empowered, .

SIGNATURE: MW - ’/“—/Z 0441719023

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




