FILED

——

2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT

4 Secretary of State
DOCUMENT # 221931 03-24-2006 90037 045 ***150.00
1. Entity Name
F.H. HALE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
5650 PARK BLVD. STE. 1 5650 PARK BLVD. STE. 1 50005456
PINELLAS PARK, FL 33781-3354 U5 PINELLAS PARK, FL 33781-3354 US o
PR v NI R ERTEAM AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162006 Chg-P CR2E034 (11/05)
City & Stale City & Slate 4. FEI Number Applied For
59-0869762 Not Applicable
ad Couniry Zip Country 5. Canificate of Status Desired (] fi'giﬁf:jm"a'
6. Name and Address of Current Registered Agent T="""7"Name and Add of Wew Registerad Agent.— -~ - ——- - — _
Name - o —
HALE, FRED H
5650 PARK BLVD. STE. 1 Street Addrass (P.O. Box Number is Not Accaptable)
PINELLAS PARK, FL 33781-3354
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the Siate ol Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typed or printad name of ragistered agent and titke if applcable. {NOTE: Registarad AQent snaturs racuined when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, zulqs Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD 7 Detere TME [Jchange  [J Addition
NAME - HALE, FRED H NAME
STREET ADDRESS | 5650 PARK BLVD STE 1 STREET ADDRESS
CiTY-ST- 2P PINELLAS PARK, FL 337813354 CIFY-S1-2P
TITLE sD O palete TME [ Change [ Aodition
NAME ROUSE, LINDA . NAME
STREET ADDRESS | 5650 PARK BLVD STE 1 STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 337813354 CITY-ST-2IP
e BECTE Ko =[] Chenge — 5] Addition -
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1-2IP
TMLE [ Detele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P LETY-ST-ZP
TIME O oeiete e Clcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
THE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP

42. | heraby ceriify that the information supplied with this filing does not qualiy for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuratg.end that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee g 1o ex this re, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an ad. e el erad.
221/l

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytima Phana ¥

SIGNATURE:




