2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000031054

1. Enlily Name
HOLSTEIN & ASSOCIATES, INC.

Secretary of State

Mailing Addross

156 OAK GROVE CIRCLE
LAKE MARY FL 32746

Principal Place of Business

156 QAK GROVE CIRCLE
LAKE MARY FL 32745

MINEEEM e

Mar 09, 2007 08:00 AM

2. Principal Placo of Business - No P.O Box # 3. Mailing Addicss
Suiie, Apl. #, elc. Suite, Apt, #, oG, 1st MOORE CR2E034 (10/06)
Cily & Stato City & Stal . FEi Numbe| Appiied For
y iy ale 4. FEi Number 59-3500013 PP ‘
Not Applicable
Zi Counl i | i
s ouniry Zip Counlry 5, Certilicate of Status Desired O $8.75 additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
' Nama
HOLSTEIN, THOMAS
156 OAK GROVE CIRCLE Streel Address (P.O. Box Number 1s Not Acceplablo)

LAKE MARY FL 32746

City

FL l Zip Codo

8. Tho above namod entity submits (his slatemont for the purposo of changing its registerod offica or rogistered agent, or bolh, in the State of Florida. | am familiar with, and accapl

the obligations of registored agent.

SIGNATURE

Signature, yped of prnted name of fegstered agent and hile r applcable

{NOTE: Regisiered Agant signaiure requrad when reinsianng)

DATE

FiLE NOW!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP [ Delete Tne [Jchange (] Addinon
NAM( HOLSTElN, ANN NAME

siner aooress | 1568 OAK GROVE CIRCLE GIRCCT ADDILSS - -
CITY-S1-2iP LAKE MARY FL 32746 CITY-S7-2IP

e P [ Gelele TiLE (T} cnange [ Addilion
NAME HOLSTEIN, THOMAS NAME LGRoER492

SIRET ADRESs | 156 OAK GROVE CIRCLE STREET ADDR S5 032007-230002-022 150,00
CilY-S1-2IP LAKE MARY FL 32746 CITY-51- 2IP

it [ pelete Tine [ change [ Additon
NAMC HAME

STRECT ADDRE 55 SIAEET ADDHESS

CITY-ST- 7P cITY-S1-7IP

e O oelete T Clchange [ Acdilion
NAM, NAME

STREET ADDRESS STREET ADDRISS

CITY-SI-ZIP CITY-sl-2Ip

Ntk O pelete HILE [ cnange [ Acdilion
NAML NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-2IP Cly-S1-2IP

TIILE [ pelete TME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRFSS

cITy-s1-7P CIFY - S1- 2P

12. | hereby certify that the information supplied with this filing doos not qualify for the exemplions conlained in Section 119, Florida Statutes. 1 furthor cetify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same lagal effect as if madle under oath; that | am an officer or director
of tha corporatien or the receiver or trustee empowered to execute this report as required by Chaplor 607, Florida Siatules; and thal my name appears in Block 10 or Block 11

il changed. or on an attachmaent with an addross, with all other like empowered

SIGNATURE: %«4 g M%«)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B & Hﬂlf?‘gn

Daytime Phone 4




