2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

DOCUMENT #J32125 Secretary of State
1. Entity Name 03-07-2008 90029 032 ***150.00
HALLMARK MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address .
13902 N. DALE MABRY 13902 N. DALE MABRY Edadbuie
SUITE 212 SUITE 212 }
TAMPA, FL 33618  US TAMPA, FL 33618 US Y
S s IR AR AR
Suite, Apl. #, elc. Suite, Apl. #, elc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
5£9-2714660 Not Apglicable
i Couniry ap Country 5. Ceriificate of Status Desired 0 Eeaegesq 33:;“‘3"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, KAY S 493y .W’(j GLUE DR
TAMRA-EL-33625~ Fe 33558

Lvrz,

Street Address {P.0. Box Number is Not Accepiable)

City

Zip Code

FL |

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable,

(NOQTE: Registered Ageni signatura required when reinslating)

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. ] QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TmE P O oelete TITLE [ 4 E/Change [ Addition
NaME HALL, KAY S NAME HALL, KAY §.

STRCET ADDRESS | 4G AEDSEWOOE-BR seeaoss | HE2 Y K )’ BLvE DR

CIY-ST-2P | TiPA—F3364d CHrY-$T-2P LTz, ?L, 33585Y%

e vP 7 Detete TE Y¥ P A F HThange [ Addition
NAME HALL, BARBARA F NAME ALl ViLe .

STREET ADDRESS | 1607 S ALEXANDER ST STE 103 STREET ADDRESS | /SO 'S'-’ ALey AN %{ ;ﬂec'e 7 S- w ,03
orv-s-ze | PLANT CITY, FL 33563 avsizp | Prgwr OITY 33543

TLE VP ] Delete me V?. ’ [ Change Addilion
NAME JENKINS, RICK A MAME DVJGW ’ TERRY m . X
STREET ADORESS | 13902 N. DALE MABRY, #212 srerraooness | fGE B3 LA LAWE

crv-szp | TAMPA, FL 33618 ovse | L AKE LAVD, F£ 338/0

TITLE VP 7 Delele TITLE vl AThange [ Addilion
NANE CHARACTER, LILLIAN J HAME cHARAeTER ) hILLiAw T -y

STREET ADDRESS | 3838 SOUTH FLORIDA AVE. #1 sTreer aooress |/ Y46 Cole cIR.

orvstzp | LAKELAND, FL 33813 ursie | L BRELAND , L 33807

TILE VP [ tetete TILE vF ] Change WAddilinﬂ
NAME WOLFE, JEFFREY A NAME MECART WY | DprE C.

STREET ADDRESS | 16407 N.W. 174TH DRIVE STE C SHETADRESS | JF7 22 ENSEAM Do UND

CITY-§5-21P ALACHUA, FL 32614 CITY-ST- 2P PeAdSAcoes FeHcH, FL 2256/
TIE vp 1 etete TIFLE Ve [ Change  [R] Addition
HAME MOORE, SEAM M NAME G ~m BoNE, ToseP W -

STREET ADDRESS [ 19010 DR_.M. L KING JR. STREET NORTH sRecTaOORESS | @ @S LV TH IR / PAagcresr ROAD

giry-s1-21P ST. PETERSBURG, FL 33704 CIFY-S31-2IP BRONDOA Fe¢e 3351)

12. | hereby certify that the information suppiied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that t am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

VoY s Harc

changed, or on an anachme? an address, with all other like empowered.

SIGNATURE:

5|dmruﬂ£ﬁm FYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime: Phone &

R-13-208 29633619



