2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 08:00 A

DOCUMENT # P98000095162

1. Enlity Name

MICHAEL D. HOLLIDAY, P.A.

Principal Place of Businass Mailing Address
2351 W. EAU GALLIE BLVD. STE.S 2351 W, EAU GALLIE BLVD. STE. 5
MELBOURNE, FL 32935 MELBOURNE, FL. 32935

AN R

01082007 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Pyt~ R For

59-3549738 Not Applicable

0 $8.75 Addional

5. Certificate of Status Desire Fee Reguired

6. Name and Address of Current Registarsd Agent

;‘%L‘ILW.AE’ASA tc(:‘::iﬁlz' BDLVD. STE. § DO NOT WRITE
MELBOURNE, FL. 32935 | IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repisterad agent.

SIGNATURE

Signaluee, typed of ponted Name of reprstered 2QENLANT WIS § APRICADIE {NOTE Regstared Apem SQNature ragquired whan teinsmanng) OATE

FILE NOWIl! FEE IS $150.00 9. Eieciion Campaign Financing ss_Do May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10. OFFiCERS AND DIRECTORS |

TTLE D
NAME HOLLIDAY, MICHAEL D . AN
STREET ADDRESS | 2351 W. EAU GALLIE BLVD. STE. S oS

T QL
A2 TP = CA 3
Gav-Szp | MELBOURNE, FL 32935 203,07

S 10Ek
12311

A

TLE

NAME

STREET ADDRESS
CITY-SI-2IP

1MLE
NAME

e ot : - DO NOT WRITE

. IN. THIS SPACE

NAME
STREET ADDAESS
CITY-S1-2ip

r

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

Jhit: e o ’ ,
HAME '
STREET ATDRESS
oITY-5T- 7P

12. | hareby cenify that the information suppiied with this filing does not quelity for the exemptions cantained n Chaptar 119, Flarida Statules. § ftusther cerify ihat the information
indicated on this repon or supplemental repert is trug and accurate and that my signature shall have the same legal affect es if made under oath; thal | am an officer or director
of the corporation or 1he receéiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changad, or on an attaghment with apaddress. with il other like empowered. _} 1.-\
(2467 sv2000
i ?m

SIGNATURE: Dayiia Prone

Il
£0) SR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




