"~ * 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = : May 12, 2006 08:00 Al
DOCUMENT # P97000101311 SRR Secretary of State

1. Entity Nama

J. W, HOLLOWAY | INC.

Principal Place of Business Mailing Address
9638 EHREN CUTOFF 9638 EHREN CUTOFF
LAND O LAKES, FL 34639 LAND O LAKES, FL 34633

RO

04212006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao o

59-3479152 Nat Applicable
5 ; $8.75 addtonal
5. Certificate of Status Desired O Fee Requrad

6, Name and Address of Current Registered Agent

9638 EHREN CUTOFF DO NOT WRITE
LAND O LAKES, FL 34639 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A A , VN
Sigrature, typad or printed name of regisiervd agert and ttls if applicable. (NOTE' Reg: d Agent sig 1equited when 1ol ing DATE
FILE NOWII! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 addedtoFess
0. OFFICERS AND DIRECTORS I
TILE DP
HAME HOLLOWAY, JOSEPH W

STREET ADDRESS | 0638 EHREM CUTOFF
CITY-ST-2IP LAND O LAKES, FL 34639

TILE ov ﬁﬂﬁﬁﬁﬁgg":} ?44
AAME HOLLOWAY, CASIE L 05/20/06-80088~-009 150,40
STREET ADDRESS | 9638 EHREN CUTOFF

CTH-ST-2P | LAND O LAKES, FL 34639 '

TITLE
MAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STAREET ADDRESS
GITY-5T-2IP

TIeE

NAME

SIREET ADDRESS
CiTy-ST-2P

TITLE

HNAME

STREET ADDHESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained In Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ] am an officer or directer
o{_l the cgrpcra!ion or the pageiver or trystee empowerad to executs this repart as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atl

SIGNATURE: 0 HOLISEl 450 'Dﬂn{? Cglé QLH'EY ﬁ

SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER r IRECTOR Delytms Phono &




