FILED

2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # 426770 03-07-2005 90290 011 ***150.00

1. Entity Name
HALL PROPERTIES, INC.

Principal Place of Business Mailing Address 20 01 8 3 9 (]
4928 ARAPAHOE AVE. 4928 ARAPAHOE AVE.
JACKSONVILLE, FL 32210 US APT, 8 AB

JACKSONVILLE, FL 32210 US

Mar 07, 2005 8:00 am

T T — TR
2720 PrcK S 2ot | 2920 fhok Stk 204
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & Stat . 4. FEI Number Applied For
Jadlsomuile €L .:_-TZLS sonville , L 59-1539258 ot Applicabls
Zip3 22085 Country ZIp_??Z?— 05 Count . Certificate of Status Desired 0 I§ese' gitﬁ?:;u""a'
T 6. 'Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
Name
HALL, WILLIAM H -
4928 ARAPAHOE AVE. Street Address (P.O. Box Numbser is Not Accepiable)
JACKSONVILLE, FL 32210
City FL I Zip Coda

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

the obligations of registered agent. - »
to e .y

SIGNATURE v 0

Signature, typed or printad name nl‘r'eg:smd agunt and title if appiicable (NOTE: Refjicterad Agent signaturg raquirted when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einam:ing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TIME {Jchange  [J Addition
NAME HALL, WILLIAM H NAME
STREETADDRESS | 4928 ARAPAHOE AVE. STREET ADDRESS
CHrY-53-IP JACKSONVILLE, FL 32210 CY-ST-29
T Vs O Detete e ] i i/ Cange [ Addition
NAVEE HALL, K ALLISON NAME Hilis, Allison K
STREET ADDRESS | 380 FIFTH ST. . $TREET ADDRESS !
COY-ST- 2P ATLANTIC BEACH, FL 32233 CITY-81-2P
TTLE O Delete 1ILE O Change [ Addition
NAME NAME
STREET ADORESS e e e - cmme e oo ] STREET ADDRESS . e e - -
CiTY-57-2P CITY-ST-ZP
TILE O pelete TME ’ ("I Change [ Addilion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CcITy-S1-7IP
ME O elete TITLE O Chenge [ Additicn
NAME HAME
STREET AQDHESS STREET ADDAESS
CITY-5T- 2P city-s1-2p
e 7 pelets TINE [Jchange  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of tha corporation or the recalver or lrustee empowered [0 execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Blogk 1141
changed, or on an attachment wilh an address, with all other like empowerad,

SIGNATURE: Y e [?W Z& 5

SIGNATURE AND o E NING CFFICER OR DIRECTOR

Daytme Phong 4




