2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 08:00 AM

DOCUMENT # P99000100427

1. Entity Name
WILLIAM A. HOLMES, INC.

Secretary of State

Principal Placa of Business

821 U51
SEBASTIAN, FL 32958

Mailing Address

821US1
SEBASTIAN, FL 32958
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01152008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For |
59-3608618 Not Applicable
$8.75 Addonal
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8. Certificate of Status Desired

Fee Required

6. Name and Addrass of Currant Registerod Agent

HOLMES, WILLIAM A
2002 THISBE AVE. SE
PALM BAY, FL. 32909
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" DO NOT WRITE
"IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registerad office or registarad agent, or botn, in tha State of Florida. | am farmiliar with, and accept

the obhgations of ragistered agent.

SIGNATURE

Siprature, typed o panlad name of registered agent and itle il applicanie

{NOTE: Ra.steract Agent signalure requiied wnen renslalng)

DATE

" "FILE'NOWH! FEE IS $150,00° on F
After May 1, 2008 Fee will bo $550.00 . Trust Fund Contribution.
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§. Etaclion Campaign Financing
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- QFFICERS AND DIRECTCRS
wme o PST O s v
NAME - HOLMES, WILLIAM A T

STREET ADDRESS | 821 US 1

CiTY-81-2P SEBASTIAN, FL 32958

VP

HOLMES, DENISE M
821 US 1

SEBASTIAN, FL 32958

TILE

NAME

STREET ADDRESS
CIry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CIry-5T7-2IP

TITLE

NAME

STREET ADDRESS
CIIY-ST-2P
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+ 12, | heroby cerlilgllhat tha information supplied with this filing dees not gualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certfy that the information
is report or supplemental report is true and accurale and that my signaturg shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowerad lo exacute this report as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Bloek 110l

indicatad ont

changed. or on an attachment with an address, with ail other like empowared.
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.SIGNATURE:.
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Date Daylrma Phane #
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