2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #H11994

1. Entity Name ..
HALE MARCITE, INC.

Principal Place of Business Mailing Address

6308-32ND AVE 50 - 6308 - 32ND AVE. SO
TAMPA, FL 33619 TAMPA, FL 33619 US

AR GOERTR AR A

01192008 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE YT P

59-2425185 Not Applicable
5. Cadlificate of Status Desied [ gg-gfqa?:éﬁoml

8. Nams and Address of Current Registered Agent

EADE 35ND AVE 80 DO NOT WRITE
TAMPA. FL 33019 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registersd office of registered agent, or both, in the State of Aonda. b am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signanure. tyned of prvied e of rogrterad Agent NG e I appRCALES (NOITE: agrsinrad Agent Egnamne requint whan Aeniating) DATE
FILE NOW!I FEE I8 $150.00 9. Election Campai_gn Financing 55.60 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O  Addedto Foes
0. OFFIGERS AND DIRECTORS I LIEOR0E PR 2A
mi 3;& CHARLESE. D4,/15/08-B00337-008 150,00

STREFTADORESS | 6308-32ND AVE SO
oITY-§1-2P TAMPA, FL 33619

TME DST

NAME HALE, DEBORA 3.
$TREET ADDRESS | §308-32ND AVE SO
CIY-ST-2P TAMPA, FL 33619

TME
NAME

ams DO NOT WRITE

me IN THIS SPACE

SIREET ADDRESS
CiTy-ST-2P

TLE

NAME

STREET ADDRESS
CIFy-ST1-2P

TIME

"NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal affect ag if made under oath; that | am an officer or director
of the corparaticn or the receivar or rustes empowarad to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Slack 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered,

Apr 03,2008 08:00 AN
Secretary of State

\




