2006..-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # P99000044543 ecretary of State
1- Entity Name 04-06-2006 90018 020 ***150.00
HOLLADY PALMS, INC.
Principal Place of Business Mailing Address
5417 SERENITY COVE 5417 SERENITY COVE
T o AL AR RMER AT
2. Principal Place of Business 3. Mailing Address . )
S CHESHRER DR | 57570 T L HESHIRS. ﬁll.
/,_;f‘_‘e;;? #. e, 2 e Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
= e 2SS
City & gfale City & State 4. FEI Number Applied For
/"‘]-/7 y/‘ A= /-— e 65-0924696 Not Applicable
32“33 9 )z Coun oy ﬂ_, —22%.:9 - Cw SA_\ 5. Certificate of Stalus Desired O ?i‘ggl';?:;m”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A~
HOLLADY, JOHN M /702280y Zapr) 2
541 7 SERENITY COVE SUFSI AGUZSS {P.0O. Box Number NOE ACCE table
BOKEELIA FL 33922 ° S Soe_ esZrie Dr

N RS FL | 2 ¢ 229;.]

e

8. The above named entity submits this slatement fgf the purpose of changing its registered office or reg'rstoréd agens, or both, in the State of Florida. | am familiar with. and accepi

the obligations &f regisered agen
SIGNATURE n/ f / IoH’J /2 /élp LAD /f O3 —Z0-D L

_Jlld sare: Wpsd ar pri: ncd namaol rmuﬂerm agent ang lile d apphcaky l-V INOTE Regstiered Agent signatuce: requred when o »slnhnﬁ) CATE
it .

Aft FILE N10“3 i L:EE‘,LS $1 50. 00 00 L 9. Election Campaign Financing $5.00 May Be
: er May 1, 2006 Fee"Will Be $550. Trust Fung Contribution. ]  Added 1o Fees
_Make Check Payable fo Florida: Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P P 3 Delete TINLE [ change  [3 Addition
NAME HOLLADY, JCHN M NAME
STREET ADDRESS | 5417 SERENITY COVE STRFET ADORESS
CiTy-5T-21P BOKEELIA FL 33922 CITY-51-21P
TITVE vp [ Defete Tiiie [JcChange [} Addition
HAME HOLLADY, JOHN E HAME
STREETADDRESS 15417 SERENITY COVE STREET ADDRESS
CITY-S7-2IP BOKEELIA FL 33822 CITY-ST- 2P
TE b 1 netote nn N £ Cnangs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelgte HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TILE [ Detele TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-21P
TINE [ Deleie e [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP

12. | hereby cerufy that the information supplied wilh this fiing does not quality lor the exemptions coniained in Seclion 119, Florida Statutes. | further cerufy that the information
indicated on this report o supplemental repert is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of ihe corporalion or the receiver or rusiee empowered 1o execule this repon as required by Chapter 607, Florida Stamies; and that my name appears in Block 10 or Block 11

if changed, or on an-a ent with an addgeds, with all other }F& empowere
/-
smnmune:/W/ M So 'J L. //@ el A D A oz-290f 2397/,?-5’40?’

SIGNATURE AND TYPED OR PRINTED NAME#]QMNG OFFICER CH DIRECTOR Datg Daytme Phooo #



