2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000056052

1. Entity Neme

r f State
FLORIDA HOLIDAY INVESTMENT COMPANY, INC. Secretary o

Principal Place of Business Mailing Address

2401 PGA BLVD 24017 PGA BLVD

SUITE 148 SUITE 148

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL. 33410

A

01092007 Na Chg-P CR2E034 (11/05)

Feb 12,2007 08:00 AM

DO NOT WRITE IN THIS SPACE P RomIEdr

65-0853805 Not Appliceble

$8.75 Additional

5. Certificate of Status Desired Foe Raquired

8. Name and Addrezs of Current Registersd Agent

H. MAX FRICKER DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits this statement for the putpose of changing its registered offica or registered agent. of both, in the State of Florida. | am lamiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or prmed nama of regataned agent and tike ¥ apphcably, {NOTE: Regsred AQSit sGnstune reqeired when ronstatng) DATE
' ; : N TRl X g
FILE NOWIl! FEE IS $150.00 8. Election Campaign Finanicing $5.00 May 8o \UBLN;]I]U[::.SLPI ) -
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. 0O Adced to Fees 2721 AT -E00E7-005 155,715
10, OFFICERS AND DIRECTORS |
TE PD
NAME FRICKER,HM

STAEET ADDRESS | 2401 PGA BLVD, STE 148
CITY-51-2P PALM BEACH GARDENS, FL 33410

TLE

NAME

STREET ADORESS
Cry-s1-ap

TILE
NAME

v DO NOT WRITE

e \ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTE

NAME

STAEET ADDRESS
GITY-ST-2P

TmE
AME

. STREET ADORESS .
CITY-57-2P : .

¥2. | hereby certlly that the information supplied with this fling coes not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an thia report ot supplemental report is trugand accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officet of director
of the corparation of the recelver of trusies empowdTed to execuis this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 It
changed, or 6n an attechment an address, with all other ke empowered.

SIGNATURE: icker, PD /[ /P—OF (561). 625~1005

SIGNATUFE AND TYPED Oft PRINTED NAME OF SX15NG OFFICER OR DIRECTOR Date Daytrne Phons #




