FILED
2007 NOT O NUAL REPORT " TION  Jan 16,2007 8:00 am

DOCUMENT # N30298 Secretary of State

1. Entity Name 01-16-2007 90199 037 ****70.00
HALLS OF TARA, INC.

Principal Place of Business Malling Address
22 CAYUGA ROAD % (. EDW. MEEHAN Yuuvae~ -
FORT LAUDERDALE, FL 33308 US 22 CAYUGA RD.

FORT LAUDERDALE, FL. 33308  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address llllml‘ III m!l |Il|| |ﬂ|| IIIIl ‘I]] ||||1 ||m I|I|l ||I“ I]m Im!m n IIII

Suite, Apt. #, elc, Suite, Apt. #, elc. 01102007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0114100 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired N 58'75 A_ddﬂional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

MEEHAN, C. EDWARD
22 CAYUGA R Streel Address {P.0. Box Number is Not Acceptable)

FT. LAUDERDAAE; FL 33308

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. ang accept
the obligations of registered agent.

SIGNATURE

Signatre, typed o prviked name of fegustered agent and ttle f applcable. (NOTE: Rega Agent requaed whon ) DATE

‘ Filing F,‘, 1s $61.25 ° 8. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2007 Trust Fund Contribution. || Added to Feas Florida Department of State
10. ) . . ., ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
MLE (21> T 1 Delete e [ cnange ] Addition
NAME MEEHAN. C. EDWARD NAME
STREET ADDRESS | 22 CAYUGA RD. STREET ADDRESS
CITY-S7-2P FT. LAUDERDALE. FL Giry-S1-2P
NTE sD [ Delee TMLE Ol Crange [ Acdition
NAME PURCELL, WILLIAM C. HAME
STREET ADDRESS | 633 S.ANDREWS AVE.3FL STREET ADORESS
orry-§1-2p FT. LAUDERDALE, FL CITY-ST- 4P P
T D 1 Delete IWTLE sD f Charge [ Addition
NAME MEEHAN, SHERRY R. NAME //EEAWN, Siff"éﬁ Q.
STREETADDRESS | 22 CAYUGA RD. — srtianpicss | £E CAYHES
oiv-s-2¢ | FT. LAUDERDALE. FL wiesioe | FiT LRMOERORLE, FL
TIME [ pelete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP
TTLE [ Detete THLE [ thange [ Acaition
NAME NAME
STREET ADDRESS STREFT ADIAESS
CIY-S1-2P CITY-5T-29
TIMLE O petete HILE [Achange [ additien
NAME . NAME
STREET ADDAFSS STREET ADORESS
CY-5T1-2P CITY-51-2P

12. | hereby certity. thal the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated o this tépart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
- of the corporation or the receiver or rustee empowered to execule this repor as required by Chapler 617, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: __C-E0WARD McEwa,l /-/0-2007  FsY TE/-33é6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayame Phone #




