2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2008 8:00 am
DOCUMENT # F95000003229 o Secretary of State

1. Eatity Name
FLEMING & HALL, LTD., INC. 02-12-2008 90009 035 ***]58.75

Principal Place of Business Mailing Address
10 INDUSTRIAL HIGHWAY P.0. BOX 608
AIRPORT BUSINESS COMPLEX MEDIA, PA 19063 US

LESTER, PA 19113  US

(T

(il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
10 Tadustrial Bivd. MAizpert Bus.Cod. 2300 lowevien P\’\W\A
Sunte Apl. #, elc. Suite, Apl. #, stc.
02042008 Chg-P CR2E034 {12/06
Sute \2 Suie 275 9 (12/06)
City & State City & State 4. FEI Number Applied For
Lester , PN ‘P\\o\r\ate‘\\‘cx _6A 51-0356077 Nt Aopicans
Zie | q l l o) Co\u)nf% A 3 000 L\ Counlrbb A 5. Certificate of Status Desired m/ Iig ;;3?:;“"”3'
6. Name and Address of Current Registered Agent L, 7 Name and Address of New Reglstered Agent .
’ Name
FLEMING, BRIAN C ——— T 3 5
1100 S. STATERQAD 7 reet ress ox Number js Not Acceptable
SUITE 203 12 OV %e\CKe \ Nenue
MARGATE, FL 33068 2tw Fl\eowe
City N Zip Code
Moy FL | 353\

3. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE bnav\ Q. -'T’\Cm\ V\C\/ N\O\“QQC( ?,..,. 5& ?/ / -

Signature, typed of prirtad name of regis’ arod_g_r}l and it it upp\\caﬂ” {NOTE: Regisierad Agenl slnwu required when reinstaung) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F‘\’nancing 0 $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added o Fees
10. '« OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE V) 7 Delets THTLE AR [ Thange ] Addition
ettt FLEMING, BRIAN NANE Petan Flemin
STREETADDRESS | 1100 S. STATE ROAD 7, SUITE 203 STREET AQDRESS | 44 0 (4 45 D Adew Dewve
CiTY-5T-2IP MARGATE, FL 33068 CITY- ST 2P W. P ?) Ty 3 s\ W
THLE ST T Delete TITLE OT IjChange 1 Addition
KAV FLEMING, LORIE D NAME Logeie . Flensn
STRECT ADDRESS | 3850 HOLCOMB BRIDGE RD., STE 400 s eSS | 33,00  Lawevtew R wy dre L15
ory-stze | NORCROSS, GA 30092 OITY-57-2P A\Dharetro., 68 ACO0S
TLE (I Detete | 7T Pesdent [ Change 3 Addition
MAME NAME T\ ewitno, L. _
STREET ADDRESS : st oo | S0 O ’5 2uk EU_,ES Bviogw, Ove 19
CITY-$7-2P CITY-ST-2P JA-\DV\OKE o, 6‘% A0S L‘
TILE O velere TIME {1 Crange  [(WAddition
NAME HAME L‘ . é o
STREET ADDRESS STREET ADDRESS | \ @ . nau:}\-i} 1al B\\ié Atrepoct Das. Comeex
CITY-§T-2P orv-st-2p | ohe {2 Lestel . YN QW™
TITLE [ Delets TITLE [ Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-87-2IP
LE O pelete THLE O change [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2IP
———
12. | hereby cartify that the information supplied with figfiiling does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supp) al repor] z gaccural and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the corpcration of the receiyér or trus;ee :
changed, or on an attachmenl with 1

'SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered

BOVOAY ’\ewmﬂ_ 020008 (78 -128-645)

( SIGNATURE)ND TYPED OYRJNTED "AME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone ¥




