2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # $53695 Secretary of State
1. Entity Name 03-21-2006 90046 038 ***150.00
JERRY HOLLAND HCOMES, INC.
Principal Place of Business Mailing Address
2613 CANYON FALLS DRIVE 2613 CANYON FALLS DRIVE
e T ”Ilwl ml”ll N‘l ||H”|‘|“|“ I‘l” I’I” III“ I‘I“ l’l”ll'” ’II’
2. Principal Place of Business 3. Mading Address

Suite, Apl. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cuy & State City & Stale - 4. FE! Number — 1= |Apphed For

59-3069311 Not Applicable
Zip Couniry Zip Country - . $B.75 Additional
5. Cerlificaie of Stalus Desired a Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLAND, BEVERLY J

2613 CANYON FALLS DR Street Address {P.Q. Box Number is Nol Accepiable)

JACKSONVILLE FL 32224

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of ponted name of regrsigred Aagent and tHe il apphcatie (NOTE Regusigran Agerd sigraiure mrod when iomsiatng) DATE

. FILE NOW!! FEES'$150.00.. . % ..
) After. May1, 2006 Fee Will _Be"$550',00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. [} Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T Delete TIE [ Change (7 Addilion
NAME HOLLAND, BEVERLY J. NAME
STREETADURESS | 2613 CANYON FALLS DR STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CITY-5T-2P
TILE D ]3/[}319{3 TILL [ Change [ Addilion
HAME HOLLAND, BRIAN HAME
STRECT ADDRESS (2613 CANYON FALLS DR. STREET ADDRESS
CiTy-S1-2IP JACKSONVILLE FL 32224 cy-ST1-71IP
_unr O Delete NI [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7p CITY-51-2IP
TILE 3 Delete TILE [JChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T- 7P
TILE O velete TINLE [C}Change [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
HIE 1 Delete MLE O ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S1-2IP

12. | hereby ceruly that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporalion or the receiver or rustee empoweredfio execute this report as refluired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

D A4 3/5:A£ G2Y. 3)8.CB7 7

SIGNATURE ANMD OR PRINTED NAME OF SIGNTRG Mnfcn DIRECTOR Date Jayrme Phona #




