FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 221931 03-19-2008 90013 024 ***150.00
1. Entity Name
F.H. HALE & ASSOCIATES, INC.
Principal Place of Business Maiing Address a“ “ &85“ ‘3
5650 PARK BLVD. STE. 1 5650 PARK BLVD. STE. 1
PINELLAS PARK, FL 33781-3354 US PINELLAS PARK, FL 33781-3354 US
e LN EEA AR AR
Suite, ApL 4, atc. Suite, Apt. #, stc. 01022008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FE! Number Appied For
59-0B69762 Nol Applicable
i COU”“L . ‘Z_ID . Country B _ | 5. Certificate of Status Desired O $8.75 additional
= Fee Required —f—
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HALE, FRED H
5650 PARK BLVD. STE. 1 Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781-3354
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accapt
the obiigations of registered agent.

SIGNATURE
Signature, yped o prnted name of registared apenl and litle it applicable. (NOTE: Fiegisiered Agent signature requirsd when reinsieing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Detete e [ Change [ Addition
NAWE HALE, FRED H NAME
STREET ADORESS | 5650 PARK BLVD STE 1 STREET ADDRESS
CITY-§T-2IF PINELLAS PARK, FL 337813354 CITY-ST-2IP
TITLE SD O Detete TILE [ change ] Addition
NAME ROUSE, LINDA NAME
_STREFT ADORESS 1 5650 PARK BLVD STE 1 SIREET ADDRESS
CAIY-ST-21P PINELLAS P PARK, FL 337813354 - — - —§ Cny-sT.aR e .
TLE T Delele TILE [ change [ Adthition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-29
TLE 1 pelete THLE [} Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-57-2IP
TLE O vetete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ALIDRESS
CTY-5T-20 Cy-ST-2P
TLE 1 pelele WILE [ Ghange [ Addilion
NAME NAMAE
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2P N

12. | hereby centily that the inlormation supphad with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | turther certily thai ihe information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same lagal effect as it mada under oath: that | am an ofiicer or director
of the corporation or the receiver or trustes empowere

axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altachmant with an address. w otherlik argd.
g 2/

SIGNATURE:
SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dt Duynmg Paorig w




