FILED
1+ 2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT (AR) .y Secretary of State

DOCUMENT # P99000044543 04-26-2007 90206 006 ***150.00
1. Entity Name
HOLLADY PALMS, INC.
Principal Placo of Business Mailing Addross
5502 CHESHIRE DR 5502 CHESHIRE DR
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business - No P.O. Box # _ 3. Mailing Addross
!S5/ BEAUD 2D
Suite, Apl. #, elc. Suile. Apl. &, oic. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4, FE| Numbor Applicd Fos
- - 65-0924696
Bo LKepli1o - 5 Mot Applicable
Couniry Zip Counuy i . $8.75 addiional
5. I d
}39 2. 2 i 2 S Iq_ Certilicale of Stalus Dasire O Fee Required
-6. Name and Addreas ol Curreni Registered Agent 7. Nams and Address of New Regisierad Agent
Name
HOLLADY, JOHN E
5502 CHESH]RE DR Sircol Addross (P.O. Box Numbor 15 Not Acceplabie)
FORT MYERS FL.33912
FL I Zip Cooe
8. Tho abovo named enlity, submits this staloment for the purpose of changing its reglslcrcd ollico or registerad agornl, or in the State ol Flotida. | am familiar with, and accept
tho obligalions of registered agenl. //‘W’
‘siaNATURE Sedrn) £ MHecedpy VP =D DT
Sgneiure, pou o pm-: e o regmiened ager A n,/mnlc-mlc {MOTE. -;lmuu Aq-nl u_mmm Tequsea whe Hed W) wic
FILE NOWN!L:FEE IS $150,00 5. Elocton Camosign Financing  $5.00 May Be
After May 1, 2007.Fee Wil Bo $550.00 Trusi Fund Coniribution. [J  Added 1o Fees
Make Check Paysbile to flondn Department of State
10, _i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i P O oelere il [ Change [ Adinon
NAME HOLLADY, JOHN M HAM
sinEl s ss | 5417 SERENITY COVE ‘ SELLANESS
CUY- S0 BOKEELIA FL 33922 o s ap
THE VP O oeie mu Clcrange [ Addlion
NAME HOLLADY, JOHN E [
it Aboniss | 5417 SERENITY COVE ST ADDFY 55
ey s 2p BOKEELIA F\ 33922 iy S e
nne [T Delete i 3 Change ] Acation
HAMI N HAML —
~SIBE ADIRLES | — — S| AP SS
CHyY-S1-np ciy S1-ap
It 7 Delete e I change [ Addinon
NAML NALE
STRITI ADORESS SR TADDRESS
[¥]4.58-0F) 4 CifY st ar
na, [ potere e [Jchange ] Aomon
MAME. AWML
SHTET AN S SIMI AN S8
CIY-51-AF GHY-S1- 2P
i [ Deleie il [ crange [ Addition
NAME RAM
STRIT ADDRE SS SIRIIT ADDALSS
Y -S1-2p CirY-SI- oip
12, | haraby certify thal the inlormaton supplicd with this fling doas nol qualify for the exemplions contamed in Soction 119. Florida Siatutos. I lurther cartily that the inlotrmation
indicated on this repor or supplomoenial report is Irue and accurato and thal my signature snall have the samo legal alfoct as il made urder oath; that | am an officor or diroclor
of the corporation or o recever g rusies empowerad o geecule this rapfyl as roquired by Chapler 607, Florida Stalulas; and thal my namo appoears in Block 10 or Block 11
i changad, or on an al@\nnl th an address, with ed.
)2 H’
SIGNATURE: N\ Sopa 2 He LUH) > 05—/ 9~07
f!m!unt AND TYPLO DA 10D NAME OF BIGNING orrlcen/q.fcmn Lap s Pigne 8

7 o7



