2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

FILED _

DOCUMENT # N03000003335

1. Entity Name
THE HALL OF FAME FUND, INC.

May 01, 2006 08:00 Al
Secretary of State

Mailing Address

P.0. BOX 2574
ORLANDO, FL 32802

Principal Place of Business

P.0. BOX 2574
ORLANDO, FL 32802

DO NOT WRITE IN THIS SPACE

RN A e

04242006 No Chg-NP CR2ZE037 {11/05)
4. FEI Number T T L |ppied For
36-9528025 |Nat Appiicable
$8.75 additicnal

5. Certificate of Status Desired 4

Fee Required

6. Name and Addrass of Current Registered Agent

HAMRICK, ALEX H ESQ.
1000 LEGION PLACE
#1700

ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of chanaina its registered office dr registeréa Egent, or both, in the State of Florida. { am Tamiliar with, andia'cceipt '

the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of regislored agent and title if applicabla {NOTE Ragistered Agant signature required whan reinstating} DATE
Filing Fae is $61.25 9. Election Campafgn financing $5.00 May 8e LGy 52930
Due by May 1, 2006 Trust Fund Cantribution. AddedtoFees | [ /15/0E~B007I-016 51,28

0. ' OFFICERS AND DIRECTORS i

W P

NAME SHEPHERD, LEAH

STREET ADBRESS | O30 S KENTUCKY AVE

CiTy-ST-2p WINTER PARK, FL. 32789

TTLE D

NAME HAMRICK, ALEX H

STREETADDRESS | 1000 LEGION PLACE, #1700

CITY-5T-2P ORLANDO, FL 32801

TME D

NAME RICH, TED

STREET ADDRESS | 1270 ORANGE AVE, STEE V\’

CiTY-ST-2P WINTER PARK, FL 32788 DO NOT RITE

TILE

me IN THIS SPACE

STREET ADDRESS

CITY-81-2iP

TTE

NAME

STREET ADDRESS

CITY-§7-2P

TIMLE

NAME

STREET ADDAESS

CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shail have the sarne legal effect as if made under oath; that | am an officer or director
of the corperation of the recelver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

1. 28 o

PED QR PRINTED NAME CF SIGMING OFFICER OR DIRECTOR ¥

h an address, with all othgr like empowerad. ’ o
el Lty Shephonaa) Pl lenr

Cale Daytms Prione #

VPSS YW IR



