2007 FOR PROFIT CORPORATION
- . ANNUAL REPORT (AR) FILED

DOCUMENT # S32862 Apr 16, 2007 08:00 AT
1. Enity Namo Secretary of State
HOLLAND SPRING DEVELOPMENT CORPORATION
Principal Place of Business . Mailing Addrcss
POB 680428 e POB 690428
T | T H"Hm m W‘l Hm lI“I Iml ”l’lm“’l” I‘l“lm‘ l’ml‘l"m 'l m‘
2. Prircipal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, o1 Suite. Apl. #, clc 1st MOORE CR2E034 (101’06)
City & Slale City & State 4, FEI Numb Appliod For
Y v umoer 59-3082341 PR
Not Applicable
Zi l i
P Country Zp Counlry 5. Certificate of Status Desirod O $8.75 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agerd
Name
SHARP, WILLIAM M.
4830 W. KENNEDY BLVD Streot Address {(P.O Box Numbser is Not Acceplable)
STE. 745
TAMPA FL 33609
City FL Zip Code
8. The above named eniity submits this stalement for the purpose of changing its regislered office or regislerad ageni, or both, in tha Stale of Florida, | am famitiar with, and accept
the obligations of registerod agent.
SIGNATURE
Signalure, yped or printed rame of regisiered agenl and Litig - applcable. {NQTE- Rogestarad Aganl sgnalure requrred when reinslating} DATE
o FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
-+ After May 1, 2007 Fee Will Bo $550.00 -
R Trust Fund Contribution. [ Added to Feas
Make Check Payable to FIorlda Departmenl of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O oolete THILE Clchame [ Addilion
HALEKAM R : CE ey
NAME, SCHALEKAMP, JOHANNES M HAM U000 T0e7a0n
SIREET ADDRESS | 6068 APOPKA/VINELAND RD STREET ADDRESS (A 28 0 T=500 46-017 150 00
ary-si-zp | ORLANDO FL CY-51-7IP -oTTE T Rl
NI [ pelete TN [ crange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-81-ZIP
TILE ] pelele I MLE [Jchange [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP
TnE [ peiste me. O charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY - SI-21F CITY-SI-ZIP
ILE [ pelere TINE [ Change [ Addition
NAME NAME.
SIREET ADDRLSS SIREET ADDRESS
CITY-ST-2IP CITY-SI-Zip
TITLE O getete TLE O Change ] Addition
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY -81-2IP l CITY-$T-2IP
12. | horeby ceriify that the mlormatlon supplied with this filing does not qualify for the exemptions conlained tin Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurata and that my signalura shall have the sama legal effec! as il made undar path; that | am an olficer or direcior
of tho corporalion or the roca tee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed. or on an alttachi tk 9 addrass, with all ¢ther like smpoweraed.
SIGNATURE: o mes Lhale kanp _3/261/07 YoPp-24S - By
~BIGNATURE AND TYPED OR FRINTED NAME OESIGNING OFFICER OR DIRECTOR IDaytme Phang €




