2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
—

DOCUMENT # P98000031054 Feb 04, 2008 08:00 AD
1. iy Name Secretary of State
HOLSTEIN & ASSOCIATES, INC.
Prircipal Place of Business Mailing Address
156 QAK GRQVE CIRCLE 156 OAK GROVE CIRCLE
T T Hll“ll‘ Hl ml‘ ||‘H |||” ||m ||m ||‘|I ml‘ “l” m“““ |m||‘ H ’".
2. Prngipal Place of Buainess - No PO, Box # 3. Maling Addrass

Suite, Apl. #. etc. Suwle. Apt. #, aic. 15t MOORE CR2E034 (10/67)

City & Stata City & State 4. FE Numbtt Appiied For

59-3500913 ot Appiheable
Zp Couriry op Ceantry e e $8.75 adgitional
5. Certlicate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

i
T%ngﬂ%gg\?ga%CLE Sereat Address (P.O. Pox Mumber ig Not Accaplable)
LAKE MARY FL 32746

City FL 2 Code

B. The avove narred enuly subrmits this statement for the purpose of changing ils regisiered office or 1egistered agent, or notr, 1In the Siaie of Flonda. | am famitiar wih. and accept
the obligalions of registered agent.

SIGMNATURE

S gL, Ly 3o G P rno B O B Al @i PTG | e 2% BGTF Reguairad AGES | o Urans «airig wagr @b gt DAME

" FILE NOW1!t ‘FEE IS $150,00 ;
After May X, 2008 Fee Wl!l Be $550. 00 :
Make Check Payable to ?Ionda Deparlmenl of State

9, Flecdon Campaign Financg $5.UD May Be
Trust Furd Contribsution « [ Added to Fees

10. . OFFICER% AND DIHEC‘TOHS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VP b Dt RILE . o Changs Agti
i HOLSTEIN, ANN - b N onpons g O e D)
LE 0 it gl L
X ! 02 1 :l :'ﬂQ*Laﬂl |f'?mt 12 120
STREET ADDRESS | 156 OAK GROVE CIRCLE STAEFT ATDAFSS e C LR -
CHY-57-2P LAKE MARY FL 32746 LIy -S1-0p
TIRLE, P [ Deete TME [CJonange [T Adition
HAME HOLSTEIN, THOMAS taldl
STREET ADDRESS 156 CAK GROVE CIRCLE STREES ADLRESS
omy-st-#7 [LAKE MARY FL 32746 CITY-§T- 2
1LE [ Deete HILE 3 Change (] Adddibon
rAMAE HAE
STREET ADDRESS STHEET ADIRESS
LITYL5T-2F CITY-51-7P
ine T deete TITLE [ Change  [T] Addhtion
TIE HAME
STREE ] ADDRESS SI9EET SDDRLES
CITY-$1- p Ciry-31-2P
i O beve Tt Cictangs [T Agdinon
RAKE HAML
STRELT ADGHLSS STAEET ALVHESS
BTy Sl 28 GIrr-§1- 4
TF O peete T.E G ohange [ Acdition
N HaME
STREET ADDRESS STRECT ADDRESS
TR B . oIy 51 2

12. | hereby certify Ihal the mformation suneled with nis filng does net qualfy fur the exsmptions contaned n Section 118, Mlenda Statutes | furtnar cerlity thar the information
maicated on ths report or supplerrental report is 1rue and accurdte ang that my signasure shail bave the same icgal eftact as if made under oath: that | am an ctiicer or director
of the corporasion or the receiver or iustee ampowergd 1o execule Lhis repor as required by Chapier 607, Ficrida Statutes: and that iy narre appears in Block 13 or Block 11
it changed, or on an attachmient anth an address, wiih ail ather like empoewered.

/~3/-0& HO1-905-95G /

SIGNATURE AND TYPED QR FAINTED NAME OF SIGNING OF FICER OR DIRECTOR Loy [REVRREE SN 3o SIS

SIGNATURE:




