7 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 23,2007 08:00 AM
YUMENT # K89022 B Secretary of State

y Namae

~ HALFACRE CONSTRUCTION COMPANY, INC.

\incipal Ptace of Business Mailing Address
&' 7015 PROFESSIONAL PKWY EAST 46 N, WASHINGTON BLVD.

SARASOTA, FL 34240 US SUITE 1 ‘

o RN RO R

02212007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ' H=us Ropiod For
' 65-0132593 575 NDT .Applicable
O . Additional

Fee Raguired

5. Cenificate of Status Dasved

8. Name and Address of Current Registered Agent
LPS CORPORATE SERVICES, INC. o .
46 NORTH WASHINGTON BLVD, ) : Do NOT WRITE

SARASOTA, FL 34236 ~~ INTHIS SPACE

8. The abcve 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 accept |
the obligations of registered agent.

SIGNATURE

Signalure, Iyced or pilnted neme of registered agenl and Utle Il applicabis. (NOTE: Regislerad Agent signaturs raquired when reingtaiing) DATE

; LIOOOA0s f65 110
8. Elaction Campalign Financing 5.00 O A ST A -
Aﬂa: #Eyﬂl?%I(IDTFFEOEoI\:ISII“bsg ?5050.00 Trast Fund Contributien. O fdded m"g‘;ﬁf ° H3/30/07-B007E-018 150,00

10. QFFICERS AND D'RECTORS [
TITLE neP .
NAME COX, JOHN J. . O .
STREET ADDRESS | 7015 PROFESSIONAL PARKWAY EAST T o L !
ory-st-2f | SARASOTA, FL 34240 g - - ‘

TILE DsT ST o
NAME COX, JOHN J 1) o -
STREETADDRESS | 7015 PROFESSIONAL PARKWAY EAST
CITY-ST-2P SARASOTA, FL 34240

THLE
NAME

e '~ DONOTWRITE |
-~ INTHIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP

e
NAME _
STREET ADDRESS . o . !
CATY-ST-2P :

TILE .
NAME } ' v
STREET ADDRESS ) ' e

CITY-5T- 2P ) . /

12, ! hereby certily that the information s|
indicated on this report or supplet
of the corporation or the receivarr tru
changed, or on an attachment yfith an

SIGNATURE:

aoes npt quglify for the axamptions contained in Cnapter 119, Florida Statutes. | further certify that the information

And agcyrale ang'that my signature shall have the same legal aifect as it made under oath; that | am an officer ar director
ot Iﬁu thig'raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

gf likallern@owerad.

3-14-07  944-907-9p99

aquen OR PRINTED NAME OF 810NHQ CFFICER OR DIRECTOR Dals Daytime Phone #

John ). Cox, President




