2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000024206 L Mar 09, 2007 08:00 A
1. Enlity Namo - Secretal‘y Of State
HALL ARCHITECTURAL ASSOCIATES, INC.
Principat Placo of Business Mailing Address
5889 S, WILLIAMSON BLVD 5889 S WILLIAMSON BLVD
SUITE 1417 SUITE 1417
A AT
2. Prncipal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, alc. Suile, Apt # ote. 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4, FE!| Numbor |App||ed For
59-3639367 |N01 Applicable
Zip Country Zp Eountry 5. Cortificate of Stalus Desirod O gg'gasqlﬁld:iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
HALL, ROBERT A
5889 S WILLIAMSON BLVD Streel Address {P.C. Box Numbor is Nol Acceptable)
STE 1417
PORT ORANGE FL 32128
City FL ! Zip Codo

8. Tho above named enlity submits this statemont for tho purpose of changing its rogislered offica or registorod agent, or both, in the State of Florida. | am familiar with, and accopt
1he chligations of rogistered agent.

SIGNATURE
Signature, typed or prnted nama of registered agenl and bilu ~ appicablo [NOTE: Regerared Agunt signaiure requirad when roinsiehngy DATE
1}
AftaF'llII-lE NO:Voio‘.? ISEEV;'?llsgso-ggo 0 9. Election Campaign Financing $5.00 May Be
rMay 1, e e $550.00 Trust Fund Conlribution.  [T]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PSTD 1 pelete TILE [ Change [ Adilion
NAME HALL, ROBERT A ...... T
§ 5885 S WILLIAMSON BLVI o LOBGO0GE 1300
SIREET ADDRE S5 9 5 WHLLIAMSON BLVD, STE 1417 STREE ADDFESS 3/ 20707 -E003 =025 150, 00
cmy-s1-2r | PORT ORANGE FL 32128 CIY-S1- 2P Had cUA il acmles Lol U
e [ Delete MIE [0 change [ Acdition
NAME NAME
STRFE1 ADDRESS STRILT ADORESS
CIIY-51-21F CIrY-51-7IP
TITLE O Delete e [Jchange [ Adalion
NAME NaML
STRELT ADDRESS SIREET ADDRESS
CHY-SI-2IP CITY-S1-2IP
TILE [ Delele e O ¢hange 7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1- 2P
 §
TILE O oetere e [ change [ Addition
NAME NAME
STREE! ADDRESS STREFT ADDRESS
CITY-SI-7IP CITY-SI-4iP
TILE [J pelete TILE [CJchange [ Addinon
NAME NAME
SIREET ADDRESS STRELT ADDRESS
cIy-$1-7p GITY-S1- 2P

12. | horeby certify that the information supplied with this {iling does not qualify for the exemptions contained in Section 119, Florida Stawutes. 1 further certify that the information

indicaled on this report or supplemental report is truo and accurate and that my signatura shall have the same legal offeci as if mada under oath; that | am an officer or direcior
Colver or trusteo ompgwared (o exccule this report as required by Chapter 607, Flonda Stalutas; and that my namao appears in Block 1C or Block 11
enf with anaddresd, wi other like empowaered.

EorEnT M. MHace 2-13-0) 38¢- Jwr-2434

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylma Pnone #

of Ihe corporation or |
if changed, or on a

SIGNATURE:




