2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000024206 Feb 25, 2008 08:00 AM
1. Ertily Nama Secretary Of State
HALL ARCHITECTURAL ASSOCIATES, INC,
Principal Place of Busingss Mailing Address
5889 §. WILLIAMSON BLVD 5882 S WILLIAMSON BLVD
SUITE 1 SUITE 1417
2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Adcress
Suite, Apt. #, etc. Sinle Apt. #, elg 15t MOORE CR2E034 (10','07)
City & State City & Stale 4. FEi Numper Applied For
59-3639367 Nat Aplicable
ap Cauniry Zp Country 5. Certficate of Status Desired O ?B,TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name
HALL, ROBERT A .
5889 S WILLIAMSON BLVD Street Address {P.C. Box Number is Nat Acceptable)

STE 1417
PORT ORANGE FL 32128

City FL Zip Code

8. The above named antity Sibmits this statement for the purpose of changing ils registered office or ragistared agent, or £otr, in the State of Flonda. 1 am familiar with, ang accent
the obhgations of registered agent.

SIGNATURE

Sgnatuee by ped of panzod Lane: ot regrsinnnd noect o Lllg e plcatio. INUTE Ragsiered Agert annolare required waor ~ainsiabng) DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Centributon. [[] Added to Fees

OFFICERS AND DIHEC‘TOR:: 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

7 Delete TinE [] Change (] Aadition

NAME HALL, ROBERT A KAME ” i ” !Uﬂl"'I ::F‘?-jg
= I o ™

STREET ADDAESS | 5889 S WILLIAMSON BLVD, STE 1417 STREET ADDRESS “3 N4 R -E002 5 DU4 15171, Dn
crv-s1-zr | PORT ORANGE FL 32128 LIy -§7-21P
TRE [ velete TITLE [OJchange  [Z] Addihon
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-$1-2iP . CITY-57-2IP
TITLE 1 pelete MILE [ Change (7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Iy - S1-28 CITY-5T- 2P
TILE 1 peiete TIFLE O crange [ Adchton
HAME HAME
STREET ADLRESS SIREC ADDRESS
GITY-ST- 2P CITY-51-2IP
TILE [ Deigle TITLE 3 Crangs - [ Aadition
NAME NESE
STREET ADDRESS SIRELT ADORLSS
CITY -ST-21P ey -§1- 20
TITLE [ Deigte TMLE [OChange [ Acation
NEME NEME
STREET ADDRESS STRELT ADDAESS
CIry-ST-2ip Gy ST 29

12, | hersby certify that the infozmaticn suopiied wih tis filng doas net qualfy for the exemptions eontained in Section 119, Florida Statutes. | further cerlify that tha informaltion
ingicatod orr this report griupplernental rapant is true ghd accurate ana thal nmy signature snall have the same legal oftect as if inade undar oath: that | arm an officer or dirgctor
of the corperauon or 3 trugtaa epmpowerdd to axgliile this report as required by Chapter 607, Florida S\dlutes and that my name appears in Biock 10 or Block 11

if changed, or on an fttac ilhy gh ar j/ul‘ ail ghfrline empowsred,
rd

SIGNATURE:
/ SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR Cao Dol ne Fore »




