2008 FOR PROFIT CORPORATION
ANNUAL REPCRT {AR) FILED

' DOCUMENT # P99000044543 Mar 28, 2008 08:00 AN
f 1 Eatry Nam Secretary of State
HOLLADY PALMS, INC.
Frecipal Plics of Businses Waling Adress
6151 BEAU LN 55802 CHESHIRE DR
T T H“Hll‘ “l ‘l“l ‘lm ||W ||m |I”’ "“I m” |‘||““” I’lll ”“ll‘ H m’
2. Ponzipal Plece of Business - Mo £ 0. Boz # 3. Mailing acddross
Saite. Ant #. etc. Seie Apt o, e 151 MOORE CR2E034 (10/07)
City & State Cily & Slale 4. FE) Number Appied For
65-0924696 Not Apslicable
ap Couriey ¥ Luniry 5. Cedilicate of Statuc Desired (| $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Meme

HOLLADY, JOHN E

5502 CHESHIRE DR Street Address {(P.C Box Number is Nat Acceplabla:

FORT MYERS FL 33912

City FL Ziiz Codo

8. The abave named antity SLbmirs s statemant for the purpose of changng us regislered ofice or registared agent, or motr, in the Siate of Flenda | am farmiliar witn. and accept
the abhigalions of ragistered agent.

SIGNATURE

S L 0 OF St pdr e Gt Slred agart a2 e P arpl caz, INGTE Fegistiorad AQUr L £ Il reguiPr welap roins™ i g DATE

'FILE. NOW 111 FEE'1S$150.00
Aftor May.1; 2008 Fee Wil Bo'$550.00
ke Check Payable to Florida Departm

8. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution. [ Agded to Fees

Wil . y S L P N LN

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P [ Deete TILE [JChange [ Addition
NAME HOLLADY, JOHN M NAME

STREET ADNRESS | 5417 SERENITY COVE STREET ADDRFSS

CTY-51-71P BOKEELIA FL 33922 CITY-§1-ZIP

it VP O vesete TILE CIcrange [ Aaditon
NAMS HOLLADY, JOHN E HAME

STREETANDRESS | 5417 SERENITY COVE STREFT ARCRFSS

oTY-ST-2F |BOKEELIA FL 33922 CITY-ST-7P i

nne T Daete THLE : --|"‘| 3 i ﬁ@p’ge =i Addinon
e HANE TeT o

STREET ADDRESS STREET ADDRESS

ITy-ST-2P CITY-57- 2P

TLE I peigte niLk 7] Change ] Aadition
HAME HARE

STREET ADDRESS STREET ADDRESS

CITY-§1-217 Giry- a2

TIILE, [T De'ie Tt O Changs [ Addinor
HAKIE NARL

STREET ATLRESS SIRLES ADDRLSS

CITY-$1- 41 CHY-S1- 1P

THEF ’ . [ peets miE [J Crange [ Acdition
NAME . NEME

SYEED ALORISE STRELT ADDRESS

CIFY -S7- 2 Tt - T ’ Ciry 8T 2w

12. | heraby cenfy hat the informalion suopled with this fitng doas net gualfy 1or the exemptons nontained in Section 119, Fledda Staivtes | furtaer certity that e information
indicated on 1his report or supplernestal report istreo and scourate ana Ihat My signaiure snall have the same Iegal ehoct as1l made ursle: oath, that | am an officar or director
of the corporancn o the raceiver or fruslee emgownred to execie 1his report as required by Chapler 607, Fienda Siatutes. and that my name appears in Block 12 of Black 11
it changes, or on an attachmepy with an addarods, with il <ty ke empowercd.

SIGNATURE: So i 2, Hoendy 1/7703—24-{:8 2E9-Le2-5te G

7 WIGNATURE AND TYPED DR PRINTED NAME ov—'ffa'hmc OFFICER QK DIHECTOR / 5 g 1 b

1 4




