2006 FOR PROFIT CORPURATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # ke2352 Secretary of State
1. Eniity Name
02-06-2006 90079 040 ***150.00

THE HALDON AGENCY INC.
Principal Place of Business Mailing Address
5264-C LAKEFRONT BLVD. 5264-C LAKEFRONT BLVD.
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Malling Address

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)

City & State Cily & Slale 4. FEI Nurmber Applied For

o 65-0124446 Not Applicabie
4p ’ {! Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOBRY, LEONARD J %R\“ "-&‘R F'T

5284 C LAKEFRONT é% 1%53 “wx Nom fgﬁﬁfl Af}cff Laple)

DELRAY BEACH FL 33484

OoRAL. JRIVGS FL | %57

8. The above named entity submits this stalement for the purpose of changing its registered office garegistered agent, gf both, in the State of Florida. | am famitiar with, and accept
the gbligations "o,f‘-r,eglstered agent.

SIGNATURE s . \ A a'(bf.‘ |[Z7./0‘o

Signaluré. {vpﬁd or prntea name o regsleret agent and tille 1 applicabia (NGTE Regsterad Agenl sl ire réquired Wh&l resstaling)y DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

OFHCER&, AND D!HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE P 1 Delele TITLE [ change  [] Addition
NAME DOBRY, LEONARD J NAME
STREET ADDRESS 15264 C LAKDEFRONT STREET ADDRESS
CHY-8T-2IP DELRAY BEACH FL 33484 CiTy-S7-2IP
TILE ’ 1 Defete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CITY-Si-21P
HLE O vetete TITLE {(Jchange [ Addition
NAME o L _ NAME — —

T sTReeT ADORESS | — STREET ADDRESS
CIFY-ST-2P GITY-ST1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7P
TIRE {1 Delete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TTLE [ Defete TMLE 3 Change [ Addition
NAME NAME

" | STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quallfy for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oathy; that | am an officer or director
\ of the corporation or the receiver or Iruslowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in'Block 10 or Block 11

iy a" /| mﬁf"f //? / {/”6 /54 /)%ff st

T OR PRINTED AME OF sumﬁﬂc OFFICER OR DIRECFOR Date “aytime Phang #




