2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # 665361

1. Entity Name

LARRY T. HALL, INC.

Principal Place of Business Mailing Address
1223 RIVERBEND DRIVE P. 0. BOX 757
LABELLE, fL 33935 US LABELLE, FL 33975 US

ARTFAAERA QAR A

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R=Tom I

59-2011990 Nct Applicabla

$8.75 Additional

. Cariificate of Status Desired O Fee Roquired

8. Name and Address of Current Ragistered Agent

T&%thl—CERIggELD DR DO NOT WRITE
UABELLE FL 3393 IN THIS SPACE

8. The at:ove namead entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, typad of printed name of regisierad agenl and bllé il apphcatle. {NOTE- Ragislered Agent signature requwad when remstabng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Feo will be $550,00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TILE PTD
NAME HALL, LARRY

STREET ADDRESS | 1223 RIVERBEND DRIVE
CITY-S1-21P LABELLE, FL. 33935

e sD Hoa0onTos121

NAMEE HALL. GHRISTINE B D4/23A07-80028-020 150.0
STREET ADDRESS | 1223 RIVERBEND DRIVE

CITY-ST-2IP LABELLE, FL 33935

TME
NAME

crvsran DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Liy-51-21p

TILE

NAME

SIREET ADDRESS
Cily-SI.2ip

TITLE

NAME

SIREET ADDRESS
CITY-ST-71P

12. | haraby certify that the information supplie is filing doos not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this repart or supplemenialfeport is irudhand accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empoweradyto execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, er like empowered.

SIGNATURE:

EIGNATURE ANDWINTED NAME OF smrfna OFFICER OR DIRECTOR Dale Daytima Phone #

BM/M el Fb3-£re-0075 |

/

Secretary of State

[




