2007 FOR PROFIT CORPORATION

ANNUAL REPORT. -

DOCUMENT # 606698

1. Entity Name
BHIDE AND HALL ARCHITECTS, P.A.

Principal Place of Business Maiting Address
1329 KINGSLEY AVE, STE ¢ 1329 KINGSLEY AVE, STE C
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
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FILED
Feb 23,2007 08:00 Al
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01162007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-1893726 Not Applicable
ot | 5. cerficats of Status Desied [ $8.75 Additianal

Fes Requirad

B Nnme and Addrass of Current Ragistornd Agsnt

BHIDE, VASANT P
1329 KINGSLEY AVE, STEC
ORANGE PARK, FL 32073
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of [ggigtered agent.

SIGNATURE 7 L %"Q‘-’

Signature, typed or prinied riame ot registerad agant ana uite i applicatle. (NQTE Ragisterad Agant signature reguréd when ieinstating) DATE

FILE NOWIII FEE IS S150.Db 9. Elaction Campaign Financing
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10 OFFICERS AND DIRECTORS [

TITLE PD

NAME BHIDE, VASANT P

STREET ADDRESS | 1328 KINGLESY AVE STE C
CiTY-§T-7IP ORANGE PARK, FL

TILE DV

NAME HALL JR, E WENDELL

STREET ADDRESS § 1329 KINGSLEY AVE, STEC
CITY-ST-2IP ORANGE PARK, FL

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-2P

TISLE

NAME

STREET AUDRESS
CITY-ST-ZIP

TIILE

NAME

S1REET ADDRESS
CITY-ST-2IP
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12. i hereby certity that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further cerify that the mformahon
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sams legal effect as il mads under oath; that | am an officer or director
of the corporation or the recewver or truslee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachm ith an address, with all other like empowered.

SIGNATURE: Zday 17~ JEL

SIGNATURE AND TYPED OR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR

Cata Daylime Phons #




