L —— =]

' FILED
2008 FOR PROFIT CORPORATION Jan 16,2008 08:00 A

ANNUAL REPORT A
DOCUMENT # P01000026437 Secretary of State

1. Entity Name

GLORETTA H. HALL, P.A.

Principal Place of Businass Mailing Address
6 KNOWLES RD G KNOWLES RD
STUART, FL 34996-6609 STUART, FL. 34996-6609

A A

01112008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Y AoRaF

65-1082608 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Dasired

6. Name and Addrass of Current Registered Agent

CORPORATE CREATIONS Né_TWORK INC. . Do NOT WR'TE

941 FOURTH STREET #200 '

MIAMI BEACH, FL 33139 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printed name of regisiered agent anc inie if appkcable (NOTE: Regalaiad AQent signature requirec when renstating) © DAIE
Fe sl s - -
' . R A
FILE NOW!!I FEE IS $150.00 9. Eloction Campaign Financing $5.00 Mayge |: e o 0 s e
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution, W Added to Feas P

10 . CFFICERS AND DIRECTORS ]

TILE DP o :

NAME HALL, GLORETTAH

STREET ADDRESS | 6 KNOWLES RD
CiTY-ST-2IP STUART, FL. 349966609

e OO0 TEsE T2

NAME _ 0117 203-30010-013 150,00
STREET ADDRESS : :

CITV-ST-2P ' S

TME o
NAME

cmoan . DO NOT.WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-ST-2F .

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .
12. | hereby certify thal the informaticn supplied with this 1i|in§; does not qualify for the axempticns contained in Chapter 119, Florida Statutes, 1 furlher certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empoweraed to execuite this report as required by Chapter B07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeagt with lan address, with all other like empowered. o _ )
SIGNATURE: Eﬂmﬁ« b (90 l}/‘ll%’ -

" SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phone #




