2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0000001 2455

1. Entity Name s e e e

HALLMAN CON SULTING INC

‘ . Mailing Address
15608 BEREA DR
ODESSA, FL 33556

Pnncupal F'Iace of Busingsstad ¢ : 34 K

15608 BEREA DRIVE"
ODESSA, FL 33556
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04242008 No Chg-P CR2EQ34 (11/05)

4. FE| Number Apphed For
59-3624478 Not Appiicable

5. Certificate of Status Desrred O $8.75 acditional

6 Nama and Address of Currsnt Reglstered Agent

BAPTISTE, DONNA
15608 BEREA DRIVE
ODESSA, FL 33556
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8, The above named entity submits this statement for the purpose of changing its registered offlce or registered agenr ar bolh in lhe State of Flonda, | am farmliar with, and accept

the obhgauons of registered agent

SIGNATURE

S\gnalure-_'lypad or piinted name of regsterea agant and tle If applicabla
o i T + P

- [NOTE: Registerad Agent signatura raquirsd when reinstating)

DATE

s o

N TR "-'“-.-.
FILE NOW!I! FEE.IS $150.00 '
. After May 1, 2008 Fee will be $550.00

-9, Elecnon Campalgr\ Flnancmg
. Trusl Fund Contrlbutlon

$5.00 mMayge | © ° T .

Addedto Fees., - [.5 . .

10, OQFFICERS AND DIRECTORS |

D

HALLMAN, MARLIN
15608 BOREA DRIVE
ODESSA, FL 33556

HILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-721P

F—
TITLE

NAME

STREET ADDRESS

CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-57-208

WILE

NAME

STREET ADDRESS
CiTY-81-21P

TIILE

NAME

STREET ADDRESS
CiTY-§1-21P
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12. | hereby cerufy that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florwda Statute:, | furmer certify 1hal the information
indicated on this reparnt or supplsmental report ss true and accurate and that my signature shall have the same legal effect as it made under oatn, that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11

changed or on an attachment with an address. with al other like empowered.

SIGNATURE: <.

FICER DR DIRECTOR

SIGNATURE AND TYP|

OR PRINTED NAME OF BIGNING

Apr 30,2008 08:00 AM
Secretary of State




