2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Entily Name

GRANT HALL PRESENTS, INC.

DOCUMENT # P00000008780

Principal Place of Business

1361 § OCEAN BLVD
SUITE 1005
POMPANQ BEACH FL 33062

Mailing Address

1361 S OCEAN BLVD

SUITE 1005

POMPANO BEACH FL 33082

2. Prigcipal Place of Business - No P O. Box #
?jf Holluwood B\L

3. Malling Address

B55 Ml

“Suite, Apt #, ol

Suilo, Apl. #, clc.

4

FILED

Apr 10, 2007 8:00 am
ecretary of State

04-10-2007 90018 042 ***150.00

M

1st MOORE CR2E034 {10/06)
ity & Staie -City, & Slate 4. FEI Number Appliod For
o\a\\gwoo& 17 ollyiaod Fi ee-09778sT Not Applicanio
jip}() lq Cuouglry)q ﬁ OU[ C( Ccij(nt‘rys J 5. Cerlificate of Status Desired O gg'g;quﬁ?:c:"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamc
HALL, GRANT Hall, Graxt
1361 S OCEAN BLVD Streel Address (P.d. Box Number is Mot Acceplable)
POMPANO BEACH FL 33062 .
355 thilyvoed Blu
Ci Zip Code
Y Hollurgork £/ FL | 530719

the opligations of rogistered agent.

SIGNATURE

8. The above named enlily submils this statemonil for the purpose of changing its registored office or regiﬂlcrcd agent. or belh, in the State of Florida. | am familiar with, and accepl

Sgnature, lyped or gnnied narme of registared agent ang Lle r anphcable.

(NCTE Regsiersd Agent sgnalue reguied when recistahng }

DATE

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

9.

Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITIE, (> O pelele it Q hange [ Addition
NAMK HALL, GRANT NAE HALL, Grant cr?%ive 53

SIREET ADDR ss | 13681 S OCEAN BLVD, STE 1005 smectaoonss | § 55 Hoflahvood B}Up‘

GINY-$3- 1P POMPANO BEACH FL 33062 CITY - $T- 2P Hp //j‘/ﬂﬂl J 330/7

nT: T O Delete e v Ol change £ Addition
NAME PEARSON, LYNNE NAME

sTRrEr b ss | 1361 S. OCEAN BLVD. - SUITE 1005 SIRE T ADDRLSS

CIY SI-2IP POMPANG BEACH FL 33062 CITY- ST- 7IP

HILE -~ - - 1 Delele mu O change ] Addilion
NAME NANE

SIRCET ADDRESS STREET ADCRESS

CIlY-ST-2IP CITY ST 2P

e [ Delete 1 [ Change [ Addilion
NAMY; NAME

STREET ADDRLSS SIRLT ADDRI S5

CITY- ST-7IP CITY ST-2P

1L 1 Delele ME Clchange [ Addilion
NAME NAKE

SIREET ADORESS SIFCT ADDRESS

CITY- ST-ZIP Gy ST 721

it ] Delete L [ Change [ Addilien
NARL NAME

SIREET ADDRESS STREET ADDRESS

CIIY-ST-71p Gy ST 721P

12. | hereby certify thal lhe information supplied wilh this filing dees nol gualify for lhe exemplions contained in Section 119, Florida Statutes. ! further cerlily 1hat the information
indicated on this report or supplemental reporl is true and accurale and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver of rustee empowered 1o execule this report as required by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altachmen! with an address, with all other like em ered. / /
SIGNATURE AND TYPED OR PRINTER OF snlhqm: OFFICER DR D@ron T Gue Daytime Phore #

L&GNATURE: Gy W\




