FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUDAL REPORT ecretary of State
DOCUMENT # H89014
1. Entity Name 04-09-2007 20054 035 150.00
J & E HALE ENTERPRISES, INC.
Principal Place of Business Mailing Address
5171 YACHT CL 20 5171 YACHT CLUB RD
JACKSONVILLE, FL 32210 INGFL 32210 U8
! i Ii 1 !
2 Principal Place of Business - No P.O. Bax # 3. Maiing Address ; | |r i ’
Sulte, Apl. 4, etc. Suite, Apl. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2856444 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?:;asq .ﬂf:dm}
_8.-Name and Address of Current Registered Agent — 7. Nemo and Address of New Rogistered Agont

Name

HALE, ELEANOR H.
5171 YACHT CLUB RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL [ Zip Code

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

SIGNATURE
Signahure, typed ar prawsd neme of regaiened agent and tie § appieable. {NCTE: Registarad Agent igratuny recrred when resstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ Change [ Addition
MAME HALE, JOSEPH H. NAME
STREET ADORESS | 5171 YACHT CLUB RD STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL CITY-7-21P
TE DP [ Detete e [ change [ Aadition
NAME HALE, ELEANOR H. NAME
STREET ADBRESS | 5171 YACHT CLUB RD STREET ADDRESS
CITY.ST-2P JACKSONVILLE, FL LTy - 51- 2P
TRRE D [T Dekete TME {JChange [ Addition
NAME BETHEA, ELODIE K NAME _
STREET ADDFESS | 3884 BALTIC ST B STREET ADDRESS -
CITY-ST-2P JACKSONVILLE, FL onY-s1-ZP
TLE [} [ peteze TE Ol Crasge [ Addition
NAMF HALE, JOSEPH W NAME
STREET ADDRESS | 398 NARANJA STREET ADDRESS
CITY-5T-27 PT ST LUCIE, FL CITY-ST-2P
TME D {7 petete TTLE [Ocrange [ Andition
NAME WEED, LESLIE H NAME
STREET ADORESS § 38 POTE VEDRA CIR STREET ADDAESS
CY-S7-ZP PONTE VEDRA, FL CITY-ST-2P
Tme 3 Detete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy- 5i-2p

12. | hereby cerlify that the information supplied with this ﬁ!iné; does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal etfect as if made under oath; that { am an officer or director
aof the corporation or the receiver ¢f trysiee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emppwere
SIGNATURE: L.05.07 HH4-3879592]
Dete Dayvme Phone ¥




