LAy

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 688162

1. Entity Name
HAL THOMAS REID AND ASSOCIATES, P.A.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90069 026 ***150.00

Principal Place of Business Mailing Address
1575 E. SILVER SPRINGS BLVD P.0. BOX 563
STE 110E /0 HAL THOMAS REID
OCALA, FL 34470 US OCALA, FL 34478  US 0
= BET, A O ER SR 0
saAMmE /&6 £ SUvet sPRwLT BLID
Suito. Apt, ¥. etc. Sufto, Apt. ¥, olc. 02012006  ChgP CR2EQ34 (11/05
svere /O2 Sy (07— g (11/05)
City & State g & State 4, FEl Number Appliad For
AME P S 59-2047291 Not Appicabio
Zp Country Zip | Country i ; $8.75 Additional
’4470 ;#7‘0 5. Cetificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
REID,"HAL THOMAS - i — - —
1515 E SILVER SPRINGS BLVD., SUITE 110E Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470 }
e “edl
- S E
. ) City FL | Zip Code
8. The above named enfity submns this statement for the purpese of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of ngIst?de agent.
§
SIGNATURE e
Mgnmmuwmmmumm. (NOTE: Registored Agent Signailre requinad whan reintating) DATE
" FILE NOWII FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Bo
After May 1, zooe o0 will bo $550.00 Trust Fund Coentribution. Added to Fees
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP i O pelete e O Cange ] Addition
NAME REID, HAL'THOMAS RAME
STREET ADORESS | 1515 E, SILVER SPRINGS BLVD, STE 110E STREET ADDRESS
crY-S1-2P OCALA; FL CITY-ST-2P
TE PO - }. 1 petete e [J Crange ] Addilion
NAME REID, HAL THOMAS NAME
STREETADDRESS | 1247 SE 3RD STREET STREET ADORESS
orr-sT-2P | OCALA, FL CITY-ST-2P
TME O Detets e [IChnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE 3 Delete TME [ Ctange [ Addition
NAME NAME
STREET ADDAESS: STREET AQORESS
CAY-ST- 2P CiTy-ST-2P
e [ Detete THLE {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P
e O Dekte TR Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2F
12. | hereby certify that the information suplred wn'h this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemetal repy e and accurgle-ang that my signature shafl have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver of trugie® Bred 10 exepdie thig raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yith ag30 &lt otherAtke emgbwered.
SIGNATURET 544 A T R oy Z-7-06 2931927¢0€
/ SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DRECTOR Dats Daytime Phone #




