2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Jan 24,2007 8:00 am

688162
DOCUMENT # Secretary of State
1. Entily Name v ~
of¢ e of¢
HAL THOMAS REID AND ASSOCIATES, P.A. 01-24-2007 90042 004 =1 50.00
Principal Place ol Business Mailing Address
1515 E. SILVER SPRINGS BLVD 1515 E. SILVER SPRINGS BLVD - - -
STE 102 STE 102
OCALA FL 34470 QCALA FL 34470
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. £, alc. Suie. Apl. #, elc. 15t MOORE CR2E034 {10/06)
Cily & Slalo Cily & State 4. FEI Numbar 59-2047291 Applicd FDI’
R Mol Applicable
Zip Country Zip Country 5. Certificale of Status Desired [l $8'75 Addilionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Namg
REID, HAL THOMAS o
1515 E SILVER SPRINGS BLVD., SUITE +t86 Swireel Address (P Q. Box Number is Not Acceplable)

OCALA FL 34470

City FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or regislered agenl. or both, in the Slale of Florida. | am iamiliar wilh, and accepl
lhe obligations of registered agenl

- SIGNATURE

Signalire, yped ar arnted nnek o registerec ageol and ole v applcatle INOTE Regisiered Agenl signalute renred when nnstatiig) CATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B vP O Delete I O hange [ Adition
NAME REID, HAIT THOMAS [02 NAMF

s apowss | 1515 E. SILVER SPRINGS BLVD, STE ™éh SIHLY ADII 5

ey si ap | OCALAFL ooy sl Ap

11t PD 7 Delete it O Change (7 Addition
NAMF REID, HAL THOMAS A

st rT aborrss | 1247 SE 3RD STREET SIELY ADDRE S5

CHY S1-4p OCALA FL. Gy s1ap

[l 1 Delele i (] ciiange [ Addition
NAMI NAMI

SIRET ADDHLSS SIRILTADOIY S5

cov-st-ap | ey st

i O Cetete mi O change [ Addition
NAME AL

S LT ADDHE S5 SIRTELADDN 88

Gy SI-21p Gy soae

I 1 Deleie 1t [ Change [ Addition
NAML NAME

SIRIET ADDRISS SR T ADDRESS

CIY- $1- 1 oy Sl

TILE ] petete 1ILE [ Change [ Addilion
NAME NAME

SIREF T ADDRI S5 STREF) ADDRESS

CHY-5T-2P ¢y S

12. | hereby certify that the informalion supplied with

pis filing does nol qualify for lhe exompteas conlained in Seclion 119, Fiorida Stalutes. ) further carlify thal the information
indicaled on this report or supplemental 1gpor ig?

d thal my sigrialure shal) have the same legal offect as if made under oath; that | am an offlicer or direcior
& requircd byChapler 607, Florida Slalutes: and thal my name appears in Block 10 or Block 11

YAt A

/§IGNATUFIE AND TYPED O R PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daw Laylime Prone #

SIGNATURE




