. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000101311 Apr 23,2008 08:00 AV
1 Enty tame Secretary of State
J. W. HOLLOWAY, INC, ry
Frincipal Place of Business Maiing Acldress
9638 EMREN CUTOFF 9638 EHREN CUTOFF
e T H"““’Hl ‘lm ‘"H ||m ||m ||m “I“ ||m Hlll Hm Hll‘ ”Iim “ ‘ll‘
2. Pancipal Place of Busingss - No P.C. Box # 3. Mailing Addross
Sulle, Apt. #_ etc. Saile, Apt. #, eic 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appliec For
59-3479152 Ner Apolicable
2 Couniry zp Co.niry 5. Certficate of Status Desireg O $8 75 Acditional
Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent

Name

SBC?SLBLEI-%)E\I:JI é?]?(E)T:E W Street Address (P O. Box Number 1s Not Acceptanig)
LAND O LAKES FL. 34639

City F L 21 Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or cotp., in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

nc e, Bt of el nania of g stered Aoeet anrd tie Darplcazin (hGTE Regisinten AGDF | sayilan: “eyurar] el "o Lt g DATE

3

8. Electon Campaign.Financing  $5,00 May Be
Trust Fund Contribution. ] Added ta Fees

Make Check Payable to Florlda Deparlment ot Qtata

1D. OFFICERS AND DIPECTOHS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE DP 3 Detete g [ Change [ Addition
NaME HOLLOWAY, JOSEPH W NAME HOO00915923

STREET ADDRESS 9638 EHREN CUTOFF STREET ADDRESS 0521 208 -R0nagT «-z_| = 150L 00

CITY-ST- 217 LAND Q LAKES FL 34639 Ciry-51-2Ip

TITLE DV O Datete i3 [Jcrange [ Aaditen
NAME HOLLOWAY, CASIE L HAME

STREFTADKESS | 9638 EHREN CUTCFF STAFFT ADCRFSS

CrY-5T-2F HLAND O LAKES FL 34639 CIY-§7- 21

MTLE O paiete TITLE [7) Change [ Addition
HAME AL

STREET ADDRESS STHEEY ADDRESS

CITY-5T-29 CRY-§7-71P

Lk : O palete THLL [ Change [ Addition
HAME HAML

STREET ADDRLSS STHELET ADDHLES

CY-§T- 28 GITY-51- 217

TIEE [J Detele HLE Ochage [ Aadinon
HAME NEME ’

STRELT ADDRESS STALET ADDALSS

CITY-S1-2P CITY-§1-21

TRLE [ Delete MLE [T Change [ Addition
NAME NEME

STREET ADDRLSS STREET ADDRLSS

CITY-ST-2iP GITY-ST- 2P

12. | hereby certify that the informaticr supphied with this filing does nat qualify for the exsmptions contained in Section 119, Flerida Statutes | furiner certify that the information
indicated on this report or supplementat repart is lrue and aoourale ard that my signature shall have the same legal etiect as if made under ozath: that | am en officer or direcior
of the corporaton or the receiver or trusiee empowered to 8xecule this report as required by Chapier 607. Fiorida Statutes: and that my name appears in Bicck 10 or Bleck 11

if changed, or on an gachmeny wilh ap address, with all clher like empowerea. ¥
@ ) QJ ' DK

SIGNATURE:
SIGNING OFFICER OR DIRECTOR Gatla Daylnn Fraoin ¢

SIGNATURE AND TYPED OR PRINTED NAME



