———

2006 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # P98000000334

1. Enbly Name
JEFFREY E. HOLMAN & ASSOCIATES, P.A.

Apr 27,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

2739 HOLLYWOOD BLYD. 2739 HOLLYWOOD BLYD.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

R

01232006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE TR [ |appied For

65-0800507 { Mot Appliest*
; $8.75 Asdtional
5. Ceruhcate of Status De%sred 7 | Fee Required

5735 HOLLYWOOD BLVD. DO NOT WRITE
HOLLYWOGOD, FL 33020 lN THIS SPACE

6. ﬁame .and Address of Current Registéred Agent

8. The above named entily submits this statement for the purpose of changing Tts registerad office or registered agent, or both, in the State of Florlda. | am familiay with, and accépt
thea abligations of reglstered agent.

SIGNATURE e e . . . .
Signature, ypad Or printed name of reglstered agant and tite if applicable. {NQTE Raqlsxatadfﬂm?lgwuzecwifecmwnmf , . ] OATE
9. Elechon Campaign Financing $5.00 MayBe
oW 1S $150. i
Aﬂ,: ;I]-Eylt , zé’ésFFEeEe wi?l 1?2 ggso-oo Trust Fund Contribution. {1  AddedioFees
10. "~ OFFICERS AND DIRECTORS N
TmE P
NAME HOLMAN, JEFFREY E -
‘ UNNGONS 7SS
STREET ADDRESS | 2738 HOLLYWOOD BLVD. e - -
GY-ST-Ir ) HOLLYWOOD, FL 33020 ' 45/08/06-80022-015 15010
TILE
NAME
STREET ADDRESS
Civy-57-0P . B
TITLE
NAME

s | - DO NOT WRITE
o IN THIS SPACE

HAME
SIREET ADDRESS
CiTY-81-ZF

THE

NAME

STREET AGDRESS
Ce-51-7%

TITLE

HAME

STREET ADDRESS

C]TY'S’T-B? . N - N - - . i —e = -

12. | hereby certily that the infarmabion suppflied with this filng does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an cificer or director

of the corporation o the recelver or lrustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrass. with all other Iike empowered.

SIGNATURE: M B, Houmnay lubeok  ASaiv-glen

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




