2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ke2as2 - G0 AM
1. Enity Name ' Of State
THE HALDON AGENCY INC. \ A
L
!
Principal Place of Business Mailing Addross Y
5264-C LAKEFRONT BLVD. 5264-C LAKEFRONT BLVD.
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile. Apl. #, oic Suile, Apl. # eic 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEt Numboer Applicd For
65-0124446 Not Applicable
Zip Counlry Zip Country 5. Cerlilicate of Slalus Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglistered Agent
Nama
HAFT, GARY :
5315 NW 108TH WAY Sircet Address (P.O. Box Numbaer is Nol Acceplable}
CORAL SPRINGS FL 33076

Cily FL Zip Codo

8. The above named entily submils this statemant for the purposo of changing ils registerod office or registored agent, or both, in the Stale of Florida. 1 am familiar wiln, and accept
the obligations of registered agant

SIGNATURE

Sujhatuty, ypod or ponled ame of registared agenl and tite r apnhealihe, {NOTE: Rugrsicrad Agent signatule requred when fannsiahog CATIE

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elcclion Campaign Financing $5.00 may Be
Trust Fund Conlribution  [J  Added to Fees

10. . . QFFICERS AND OIRECTORS 11, - ADBATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nite P O Delele e O Chiange  [J Addilion
NAML DOBRY, LEONARD J NAME

st anoiss | 5264 C LAKDEFRONT STRIEL ADDHESS i H"IE'I!'H}""%E;E.

onv-st.ap | DELRAY BEACH FL 33484 GATY- 81210 G123 -00072-002 150,00

1t [ Delesz i 7] Chiange ] Awdlition
NAMI NAM)

SIREE | AR SS SIREL | ADPRTSS

CITY-$1- 4iP Cliy-sl-ap

it 3 oetete Tk ] change  [J Addition
NAM NAME

SIREFT ADDRI S8 SILLT ADDRY 85

CHY-51-7IP CITY-$1- AP

1edl [ ootere ItE ’ [C] Change  [] Atkhion
NAME NAME

STETADDYI S8 STHLE T ADDRE S5

CIY-$1- 7P CITY -1 7P

T £ pelele mr \ O change [ Addumon
NAMA NAME

SIRILEADDH 55 SIRLEL ADDRE5S

CITY-$1- 2 LIY-S1- AP

e 7 Gelele [ [ Change (] Adtition
NAME NAME

SIREE | ADDHESS SIRIE] ADDRESS

CITY-381-71k CIY-S1-2P

12. | hereby ceriify 1hat tho information supplied with this filing doos not qualily ior tho exemplions contained in Seclion 119, Florida Slalutes. | further cortify that tho infarmation
indicaled on this repori or supplemontal report is irue and accurate and thal my sighaturo shall havo tho sama logal clfect as if made under oalh; that | am an officer or diroctor
ol the corporation or the rocoivprer trustce empowcred i execuie this roporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmy ith an addn Ih all plher like empowered.

SIGNATURE: . L enoniud T L0y fpesiperr ///4 / b Sp -l

R PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Daie” Oayhme Phone ¥




