_ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 127850

1. Entity Neme ~

HALL EQUITY CORFDRATION

LY

Principal Place of Business

ONE TAMPA CITY CENTER
SUITE 2760
TAMPA, FL 33602-5163

Mailing Address

SUITE 2760

ONE TAMPA CITY CENTER
TAMPA, FL 33602-5163

FILED
. Jun 04,2008 8:00 am
- Secretary of State

05-07-2008 90110 035 ***150.00

66013179

RO W

04172008  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR prmrr
59-0632969 Not Applicable
5. Contficats of Starus Desired ~ []  $8-19 Additional
Fee Rexquirad

6. Name and Address of Current Registerad Agent

HALL, H. THOMAS
5215 § NICHOL ST
TAMPA, FL 33611

et ¥

T e

DO NOT WRITE
IN THIS SPACE

thefobligations of registered agent.
-t g *

. SIGNATURE .

8. The aboveAiamed:entity submits this sialement for the purpase of changing its registared office or registered agent. or both, in the Stata of Florida. | am lamiliar with, end accep!

Sonatre, yped o printed neme of regisiised agert and e 1 A0OMCADM.

»

(NOTE: Ragutsrad AQerd wgneiurs FeQUIHeD when [snel Fing)

e

.H&;NOWIII FEE 18 $150,00
Aftor May:1; 2008 Foo will ho $550.00

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feea

10. P OFFICERS AND DIRECTORS |
A ) PDTS
2 7. | HALL, H. THOMAS

TADORESS - "5215 S NICHOL 5T
or-sT-zr . 7| TAMPA, FL 33611
THLE UV
WNE HALL, 1N H. THOMAS
swmml:rﬁ%ﬂ1 5215 8 NICHOL ST
CITY-51-2P TAMPA, FL
TME D )
WAME HALL, PHILIP W.
STREET ADDRESS | 7000 LONGBOAT DRIVE NORTH
LITY-ST- 29 LONGBOAT KEY, FL 14228 DO NOT WR'TE
TIILE o
we | GNGHER RICK (uRS) IN THIS SPACE
SIREET ADDRESS | 820 BASS LANDING PLACE
CITY-5T-2P GREENSBORO, NC 27455
TILE
NAME
STREET ADORESS
CiTY-S1- B0 -

il
e A
NAME - -—— -
STREET ADORESS - - -
CiTY-5T- 2
2. Ih nity that the int th lied wath this filing does ro! quality for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

! ind?c%bmydcgnl 5 raetport Lr?ﬁmﬁﬂ?im": is ttui la.'n accwar;g a?ad l;'z! my signature shall have tha same legal effeci as if made under oalh; that | am an officer or direcior

of the corparation or the receiver or trustes empowered 10 executa thig report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11t

changed, or on an attachment with an addrgss, with all other lke empowerad.
SIGNATURE: M
SIGHNATURE TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

MO, 08 PIALT-OE7

Dwylims Phone #




