2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F93000003600 e

1. Entity Name
HALLMARK HOTELS, INC.

Principal Ptace of Businass Mailing Address

/0 ANGELO DE CiCCO, PRESIDENT /0 ANGELO DE CICCO, PRESIDENT
1 WILDWOOD LANE 1 WILDWOOD LANE

AMHERST, NH 03031 AMHERST, NH 03031

A R A ki

01032007  No Chg-P CR2ED34 (11/05)

Jan 17,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE o o AGPIRAFo

02-0334456 Not Applicable
5. Certificata of Status Desied [ Eg-;?q:\i?:dmnal

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha abave namad entity submits this statament fof the purpose of changing its Tegisieret office of 1egisterad agen, of boih, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regiatarsd agent end tile f spphcabie. {NOTE: Regustarsd AQan tignatuam requesd when renstating} DATE -
. : - R ey
9. Election Campeign Fnancing $5.00 May Be .L“]BL_”]L pulaln ol gl _
Antor :ﬁfﬁ??'oﬁffi'&ffﬂ '25050,00 Trust Fund Contribution. [0 Added to Fees HESIBANT-20014-001 150,00
10. OFFICERS AND DIRECTORS |
TME PD
NAME DE CICCO, ANGELO

SIREET ADDRESS | 1 WILDWOOD LANE
CITY-ST-2IP AMHERST, NH 03031

TME STD

NAME DE CICCO, SANDRA S
STREET ADDRESS § 1 WILDWOOD LANE
CITY-SF-21P AMHERST, NH 03031

TIME
NAME

st DO NOT WRITE

! IN THIS SPACE

STREET AGDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-SF-2IP

TME

HAME

STREFT ADDRESS
CITY-SE-ZIP

12. | hereby cerlify that the information supplied with this filing dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental fapent is frue and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am an afficer or director
of the carparation or the receiver or trustae empowarad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 111f
changed, or gn an attachment with an addrass, with all cther like empowered.

SIGNATURE: Ol as f/’i}é? £a3 /580558

TURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER DRt DIRECTOR Daytima Phone #




