2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 333790

1. Entity Name

ENSSLIN & HALL ADVERTISING, INC.

Principal Place of Business

ONE TAMPA CITY CENTER
SUITE 2780
LAKELAND FL 33602-5163

Mailing Address

ONE TAMPA CITY CENTER
SUITE 2760
LAKELAND FL 33602-5163

FILED
08,2006 08:00 A.
ecretary of State

Ma

ORI I

2. Prncipal Place of Business 3. Malng Address
Suite, Apt, #, etc, Suite, Ap( #, etc, 18t MOORE CR2E034 (10!-05)
Cily & Siate City & Sata 4, FE! Number Apphed For
59-1216449 Not Applicable
7 i "
P Country Zip Country 5. Certificate of Statvs Desived . [ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ,
HALL, HARVEY T, Il
Add P.O. Box Number is Not A 1abl
5215 SOUTH NICHOL STREET Sueet ress (P.O. Box Number is Not Accepiable}
TAMPA FL 33611
Ciy FL Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE

Signature. IyDRA o pricned name of regrsiered agant and Wil | Apphcibin (NCTE: Regrsieren Agant Sigratura roauad when rienstatng) DATE

9. Elechon Campa:ign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

: Afte $ IS
: ak(; Cl:ue'c!( P_gyable to F ( rlda Depanmenl of State_ !
OFFICEHS AND DIRECTCORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSDT [ Delete TILE [ change  [J Adduion
NAME HALL, HARVEY T 1ll NAME
STREETADDRESS 5215 SOUTH NICHOL STREET STREET ADDRESS
CITY-SI1- 2P TAMPA, FL 00000 CITY-§T-2IP
TILE D S etete TITLE 00005532565 {J Crange  [] Addilion
HANE HALL, PHILLIP W. HAME 05/20/06-20018-012 150.00
STREET ADRRESS (7000 LONGBOAT DRIVE NORTH STREEY ADDRESS
Ciry-5T-2IF LONGBOAT KEY FL 34228 CIy-§T-2IP
TILE D [ Delee TITLE [J Change [ Acdition
NAME GINGHER, RICK (MRS.) HAME
STREET ADDRESS | 820 BASS LANDING PLACE STRLET ADDRESS
CiY-SI-71F GREENSBORO NC 27455 CHY-ST-ZIP
TlLE [ pelete TILE [ Change [0 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GHY-S1-71P CITY-ST-2IP
THLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TE O Delete TIILE [ Change [ Addition
NAMIE NAME
STHEET ADDRESS STREET ADDRESS
CHrY-ST-71P CIFY-51-7P

12. | hereby certify that the informalion supplied with this filling does not guality for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
incicated on 1his repert or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trusteg ampowered 1o execule this report as required by Chapter 807, Florida Statutes, ang that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other ke empowered.

s ObS7
SIGNATURE: /L8 /0L %1.2780657
Nato Caytme Phone 4




