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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO0O00O0004421

1. Entity Name
HALE ACADEMY, INC.

Principal Place of Business

3443 SW 20 ST
OCALA, FL 34474

Mailing Address

3443 SW 20 5T
OCALA, FL 34474
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agem, or both, in the State of Flonda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or pontsd nams of registered agent and Litle If appliicable

{NQTE' Registared Agent signature reculred when rainstating)

DATE

Flling Fee Is $61,25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
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10. QFFICERS AND DIRECTORS
TITLE T

NAME CONE, DOUGLAS P JR.
STREETADDRESS | 500 NW 27TH AVE.
CITY-ST-ZIF OCALA, FL 34475
“TMLE T

NAME BOYD, THAD

STREET ADDRESS | 1720 SE 16TH AVENUE, BLDG 200
CMY-ST-2F | OCALA, FL 34471

TITLE T

NAME CROLEY, THOMAS L M.D.
STREET ADDRESS | 3220 SW 17TH AVENUE
CIry-st1-21P OCALA, Fl. 34474

TITLE

NAME

STREEY ADDRESS

CiTY-ST-2P

TiILE

NAME

STREET ADDRESS

CITY-57-21P

TITLE

NAME

STREET ADDRESS

CITY-5T-2P
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ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
Lité this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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BIGNATURE AND TYPED OR PRINTED NAME OF &
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