F====,

2008 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED

DOCUMENT # P98000000334

1. Entity Name

JEFFREY E. HOLMAN & ASSOCIATES, P.A.

Apr 23,2008 08:00 AN
Secretary of State

Principas Place of Business

2739 HOLLYWOOD BLVD.
HOLLYWOOD, FL. 33020

Maiting Address

HOLLYWOOD, FL 33020

2739 HOLLYWOOD BLVD.
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0| 8. Centicate of Status Desired a

AT O i

01142008 No Chg-P CR2E034 (11/05)
[ 8 FECNumber Applied For
: 65-0800507 Not Applicable
$8 .75 Additional

fee Required

6. Name and Addregs of Current Registared Agent

HOLMAN, JEFFREY E
2739 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registesed olfice or registered agent, or both, in the State of Florida. | am familiar with, and aceept

Signawra, typed or prnied name ol regisiered agent and ne if applicable

[NOTE: Regrslered Agenl signalura required whan reinstaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Feas l'-:‘l

492
-

10. OFFICERS AND DIRECTORS

|

TITLE P

NAME HOLMAN, JEFFREY E
STREET ADDRESS | 2739 HOLLYWOOD BLVD.
CITY-81-2IF HOLLYWOOD, FL 33020

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST7-21P

IHLE.

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-11P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF
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changed, or on an attachment with an addresg. with, all other Ike empowered.

SIGNATURE: W

12. | hereby certily that the nformation supplied with 1his filing does not gualfy for the exemptions conlained in Chapter 119, Florida Statutes. ) further certity that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowered 1o execute this report as réquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
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ﬂsmrm’unE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR
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Date - Dayunig Phona w |




