FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P99000095595 Secretary of State
02-23-2007 90021 021 ***150.00

1. Entity Name .
HOLLIDAY, DOLGIN & DONNELLY HOLDINGS, INC.

Principat Place of Business Mailing Address
4700 N. HABANA AVE., STE. #602 4700 N. HABANA AVE., STE. #602 q UU LIRVV
TAMPA, FL 33614 TAMPA, FL 33614
T S e T Sl G R AT A
1Y N ARMENIRAYE | SUY N-ARI ENLR AVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
02122007 Chg-P CR2EQ34 (12/08
# k00 #R00 e (12/06)
ity & State City & State 4. FEINumber . Applied For
73907/,9 FL AMPA , FL 59-3607874. Not Apphoabia
53 403 Co(}n\;_y 4 2&3 Lo3 Coug‘-% 5. Certificate of Status Desired a ?&g&fammm
6. Name and Address of Current Registared Agent 7. Nams and Addreas of New Registared Agent
GIBBONS, TUCKER, MILLER, WHATLEY & STEIN T SANFORD K. DOLGIN /A
101, E. KENNEDY BLVD., STE. 1000 Street Address {P.Q, Box Number is Not Acceptable)
TAMPA, FL 33602
YWY N BRMENIA RVE # 20
City Zip Code
TH M FL [ 3553
8. The above named entity submits thls statement urpose of chianging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ubhgations of regi
SIGNATURE ~ ; ;zé gz ?@ ‘4/4 0 /'7007
Sighatse, mnmn-n-m’ﬁnm m?nﬂ’uuea {NOTE: Regiaterad AQerm signanae requires when rensistng) DATE
FILE NOWIII FEE I8 $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrilbution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 pelte TITLE 0 i Change [ Addition
NAME DOLGIN, SANFORD R HAME Dot @/’V SANFORD A
STREET ADDRESS | 4700 N. HABANA AVE., STE. #602 STREET ADDRESS 220
CITY-ST-2P TAMPA, FL 33514 CITY-S1-2P ‘/7/ ‘//V RN E N A ﬁ Y& ad
TLE D 7 Detete 3 bChange [ Addition
NAME DONNELLY, KEVIN J NAME D ONNELLY, KEVIN T
STREET ADDRESS | 4700 N. HABANA AVE., STE. #602 STREETACORESS | &9 280 V. /2 m ENIA R VE Moo
ury-sT-aF | TAMPA, FL 33614 onv-s-2p | "THAM pﬁ FL33&o3
TIE £ peleto THLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P SITY-51-.2P
TE [ oeiete TME CJctange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-87-2P
TME O Delete TME _ {7 Crnge (] Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-57-29
TRLE O Detete T () change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P LITY-ST-3P
12. | heraby that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on thia report or supplemental report is true and accurate and that my slgnature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered (o« 8 Jte mls raport agrgquved oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gifdress, with 3! pfl
SIGNATURE: //7 g ,?/,za/,?ao? (813) 823-879¢
SIGNATURE Mo mmfu@wwmmorfenm Daytime Phone &




