2006 ZOR PROFIT CORPORATION
* /ANNUAL REPORT (AR)

DOCUMENT # P98000076612

1. Entity Name

BULLARD, HALL & ADAMS, INC,

Principat Place of Businass ' Mailing Addrass

1144 PELICAN BAY DR
DAYTONA BEACH FL 32118

1144 PELICAN BAY DR
DAYTONA BEACH FL 32118

2. Principal Place of Business 3. Mading Address

~ FILED
Mar 22, 2006 08:00 AT
Secretary of State

LT

Suite, Apt. #, efc. Sulle, Apt. #, eto. 15t MOORE CR2E034 {10/05)
City & State Cuy & Stare 4, FE! Number _{Applied For
50-3533838 ot Appinsi
Z C Z Co '
P ountry ki ity 5. Certificate of Slatus Desired || $B'75 Mdmcﬂa}
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

HALL, DAVID K
1144 PELICAN BAY DR
DAYTONA BEACH FL 32119

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

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

the obligations of registered agent.

BIGNATURE
Signature. hped or prved nams of tegslsing agent and Uile £ appheatie

(NOTE Regsiernd Agent sionalure requirad when reinsialing) " DATE

s i

; FILE MOW'!' FEE IS 3150&10 :
After May 1, 2006 Fee Wil 82 385000,
Make Check Payable to Flor;da [iepartm |

$5.00 pay T
Added to Fees

8. Election Campaign Financing
Trusi Fund Coniribution. T

10, DFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS lf{ff
TIE D O3 elete TIRE OChenge [
NAME HALL, DAVID K NAME ! FBUUW 4 937

STREET ABDRESS | P.O, BOX 383 STREET ADDRESS (14,95 06-800 E‘é f—ﬂf? 150, 0
Cr-51- 2P |EDGEWATER FL 22132 CifY.87-7IP £ i »

TME D [ Deiete HILE Bl Change A
NAME ADAMS, CRAIG S HAME

STREET ADDRESS 1111 TURNBULL ST. STREET ADORESS

CiTY-$1- 28 NEW SMYRNA BEACH FL 32168 iy -§1- 2P

mme 3 pelee e Clcmnge  [Dpar
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-ST-ZP

e o [ Beiete T O Charge [T A
HAME NANE

STREET ADDRESS STREET ABDRESS

CITY-5T.7P CiTY-57- 7P

TILE 3 Delete TITLE O Change  [J A
NAME L IS

SYREET ADDRESS STHEET ADDRESS

CITY-ST-7F CltY-ST- 7P

T 05 oeee it Oomnge Dace
NAME HAME

STREET ADDRESS STREET ADDRESS

OTY-51- 2P CIrY-§T-2P

12. | hereby cartify that the miormation supplied with this filing dees not gualify for the exemptions sontained in Secticn 119, Fiorida Statutes. | further certify that the informatio
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar direci
of the corporabon or the recewer or rustee empowerad to execute this report as required by Chapter 607, Florida Stautes; and that ry name appears in Block 16 or Block 1

if changed, or on an attachment with an address, wijh afl other like empowered.
SIGNATURE: @ Eﬂ;i %

Vm( \qua

), iz fow XRUTREITT

SIGHATURE AND TYPED OR PRINTED NAME OF S&GNING

FFICER GH DIRECTOR

Saytime Phera #




