2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J63848

1. Entily Name

HALLMARK REAL ESTATE OF LAKE CITY, INC.

Frircipal Place of Business
HALLMARK REAL ESTATE

Mailing Address
540 WEST DUVAL ST

FILED |
May 07,2008 8:00 am
Secretary of State

05-07-2008 90111 030 ***150.00

540 W DUVAL ST LAKE CITY FL 32055 ' I
us

2. Principal Place of Businass - No P.C. Bos # 3. Malling Adcross

Suile, AP #, gic.

Suite, Apt. #. elc. 1st MOORE CR2E034 (10/07)

City & State City & Slale 4. FEV Number Appiied For
59-2783571 Not Applicable

Zip Caunwy Zp Country $8.75 Adcitional

. Certilicale of Statuz Desi
5. Certificale of Statug Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

TYLER, ELIZABETH A
456 SW KOONVILLE AVE

Sireet Address (P.O. Box Mumber is Not Accseptable)

LAKE CITY FL 32024

City FL | 2w Cose

8. The above named ertily subrits h1s statement for the purpese of changing its registared office or registered agent, or coth. in the State of Florida. | am famiiar with, and accept
the abligatians of registered agent.

. AN
SIGMNATURE A

S unalure, lipoliss ;"Pl?n‘ai havs ol agradeied et o e | arpleacn.

INGTE Pegisierac AZord s

i AR RITAL wenlt I gD DATE

W FEES.5150.00
e, AAfter May 1, ‘2008 Fee Will Be'5550.00°
Make Check Payable to Flonda Deparlment of State :

9. Elecucn Camoaign Financing $500 May Be
Trus: Fund Conibution.  [] Added to Fees

ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11

IO. 3 v ‘A OFFICERS AND DIRECTORS 11.

TIHE PD _‘7}: [ paete THLE O Change [ Additien
Nitg CREEL, JANET.L NAME

STREET ADDRESS 218 SW HILLCREST ST STAFET ADARESS

anv-stae |LAKE GITY.FL 32025 £ITY-§1-21p

i PD - iy 3 O veete E O crange [ Addition
HAME TYLER, ELIZABETH H HAME

STREET ADDRESS | 456 SW KOONVILLE AVE STREFT ADDIRESS

oITY-57-21P LAKE CITY FL 32024 CITY-ST- 2IP

3 D Xﬂesere —— . E-mE - o [ Change [ Additien
Nt COLE, VIRGINIA | EbE

STREET ARDRESS | 723 SE EVERGREEN DRIVE STAFET ADDRESS

GiTy-ST- 25 LAKE.CITY EL 22025 CIIY-51-21

it [ peew TMLE e e 2 — T [ Change [ Addition
HAME - = ¥ name ' )

STREEFADOAESS [~ 7 T — o} STREETADDRESS

oITy-S1-217 Cay-51-2P -7 - Tee—— o S

TALE [ Detwie TNLE [JChange  {_J Addlion
HAME NAME

SIRCET ADORESS STHELT AUDRESS

=St CiIY-§1- 2

TIT:E C peele TmLE [ Crangs [ Addtion
ARME NAME

CIREET ADDRESS STREET ADURLSS

oy -s1-2I CiTY- 5T 2P

12. | hereby certity that the information suoglied with this filing does nct qualify for the exemgctions contained in Section 119, Flerida Staiutes. | furtner certify thai the infornation
md:cal’!d on this repon or supplemental report i rue and ‘wocurale angc tnat my signature shal have the same legal eneci as it made under oath: thai | am an officer or director
¢ the corpuration or the receiver or trustee empowersd 10 execute this report 25 required by Chapier 607. Florida Swatutes; and that my name Appears in Block 18 or Block 11

|E changed, or on an attachment with an address, with ail other like empowerea.
A?
- -
Davtmo Faone

SIGNATURE-RAD TYPED OR FRINTED NAME OF SlGNlNSOFFICEH OR DIRECTOR

SIGNATURE:




