2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # va5878 Feb 01, 2006 08:00 AM
1, Eniity Name Secretary of State

HOLIDAY FINANCE, INC.
Principgl Place of Busness ’ ' failing Address B
1925 4.5, HWY 18 1925 U.S. HWY 19
HOLIDAY FL 34691 HOLIDAY FL 34631
2. Principal Place of Business o 4. Mahng Address T
Sutte, Apt. #, elc. Suille, Aph. ¥ elc - 1st MOORE CR2E034 (1 0/05)
City & State N T City & State ) o 1 4. FCl Nurher ! JApehed For
L 59-3122794 N Ao
& Country e Couniry 5. Cenificaie of Status Desired J $8'75 Qddihonal
Fee Required
8, Name and Address of Ciirent Registered Agent 7. Name and Address of New Registered Agent B

Name

?ggg ﬁSé ﬂﬁ?ﬁ%‘ L JR Street Addcess (.. Box Number is Not Acceptable) . -

HOLIDAY FL 34691-5597 - -

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of regisfered agent, or both, in the State of Florida, | am famiiiar with, and acrer
the chltgations of registered agent.

SIGNATURE

SHgaTuce, PeG O BITICG Tame oi‘:ed;sl‘eir.ﬂ?aqem and Wil  apphcatio (NOQTE Rogutedd Eger‘ﬂ signatun reauine when reinslating) JATE

AT N

L
=
m.l
pes
§

8. Election Campaign Financing $5.00 may =

e Trust Fund Contibution, to Fi
Make Check Payame to F)ortaa Depaﬂment of Sta L L Addedto Foss

10. ) GFFHCERS AND D%F?ECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DlFlECTORS IN 11

g pP I Celste HILE ] Change i
NAME PAPPAS, MICHAEL L. JR HANE Uon0on4a15i2s &

STREEY ADDRESS | 1925 U S HWY 1S N STREET ADORESS e/ 105-80070-007 150,00
CY-5T-719 HCLIDAY FL 34691-5597 B - CITY. 57- 28

e ) G petete Tine Ol g DAt
WAME NAME

STREET ADORESS ’ STREET ADDRESS

Ty ST-2F CivY-$7-2ip

TIE Ol palete HILE O3 Chamge [0 Ao
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-ST-2IP

ILE O Deiete iTE {1 Change [T 222
NAML HAME )

STREET ADDRESS STREET ADDRFSS

CITY-51- 3P CITY-5T-2P

TMme 7 Detete e O] Crange [ A+
HAME NAME

STREET ADURESS STREET ADDRESS

&TY-ST-2P CITY 5T 7P

TIE C Dgetete M [ Change [ Ac
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P - ) Y- S1. 2P

12. | hereby certify that the informabion suppled with
nchicated on thus report of supplemental report |
of the corperation of the recelver ar trustes eg -'-

} pdfabiy for the exemplions contaned in Secton 119, Florida Stawtes. | further cartify that the infarT
diyd thal rmy signatue shall have the samo legal etfect as if made under oath, that | am an officer o dwadte

5 [eport as requ;red by Chapter 607, Florida Stawies; and that my name appears in Block 10 or Block 1
if changed, or on an atiachment with an adgfes xf v

SIGNATURE: // )aS?&mLo -1371-QRR-ORT

SIGNATUREAND TYPED QR PRINTED NAME OF SIGHING OFFICER (R RECTOR Caly Dayiima Paono ¥




