-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2008 08:00 AM

DOCUMENT # P98000095162

1. Entity Name

MICHAEL D. HOLLIDAY, P.A.

Secretary of State

Principal Place of Busingss

2351 W.EAUGALLIE BLYD. STE.S
MELBOURNE, FL 32935

Mailing Addrass

MELBOURNE, FL 32935

2351 W. EAU GALLIE BLVD, STE.5

DO NOT WRITE IN THIS SPACE

IR RER T

01162008 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
£9-1549738 Not Applicable

5. Certificate of Status Desired | $8.75 adaivonal

Fae Required

8. Name and Address of Current Registerod Agent

HOLLIDAY, MICHAEL D
2351 W. EAU GALLIE BLVD. STE. 5
MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath. in the State of Florida. | am familiar with, and accept

the abligaticns of registereq agent

SIGNATURE

Sgnaure. tyned o ponlad narme of repatered agenl and |t i appicabls

{NOTE Regmiarad Agent Signalure required when remnstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9.-Election Campaign Financing

55.00 May Be
1 Added to Fees

10. ) OFFICERS AND DIRECTORS . [

TINE D

NAME HOLLIDAY, MICHAEL [

STREET ADDRESS | 2351 W. EAU GALLIE BLVD. STE. 5
GITY-ST-21P MELBOURNE, FL 32935

TITLE

NAME

STREET ADDRESS
CTy-51-2P

TITLE

NAME

STREET ADDRESS
CImy-s1-z1p

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

1I1LE
NAME
STREET ADDRESS

CiTY-3T- 1P

e

NAME

STREET ADDRESS
CITY-51-2IP

AN T-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the infermalion supplied with this filing doas nat quality for the axempiions contained in Chapter 119, Florida Statutes. | further certity tnat tha intormaticn
indicated an this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer cr direclor
of the corporation of the recaver or trusiee empowared [0 execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 30 or Bigck 11 if

changed, or cn an atlachmgnt with an address, with,all other like empowerad.

SIGNATURE:

—

i i
MATURE AND TYPED OR PRINTED NANME OF SiGNNG OFFIEER OR DIRECTOR

U YfoR 327255 %00

. Dms Daylwe Pnone #




