2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P01000086704 ..~ Feb 02,2007 08:00 AN
1. Entty Namo - Secretary of State
TOM HALE EQUIPMENT COMPANY, INC.
Principal Phace of Business ) o " Mailing Aduress
9000 PALAFOX STREET 9000 PALAFOX STREET
LOT #10 BOX 10
PENSACOLA FL 32534 PENSACOLA FL. 32534
e % | RO OART
2. Prncipal Placo of Businass - No P.O. Bok # 3. Maifing Address - . .
Suita, Apt. #, oic. T - Suite, Apt. £, el ’ ’ 1st MOORE CR2E034 {101»05’]
City & State - City & Siale 4, FE} Number Applied For
- 62-1108556 Mot Appll:fablc
Zp Country Zp Cownlry &, Certificate of Status Dosired 1] %‘gesqgfgfamg
€._Name and Address of Current Regislerad Agent 7. Name and Address ot New Registered Agent ~
) Nama S
HALE, TOM . _—
Q000 PALAFOX ST Street Acddress (P.O. Box Number is Not Acceptable}
BOX 10 . : _
PENSACOLA FL 32534
Chy ) ) FL ZipCode

8. The above named entily submils this smtement Tor the purpose of changing iis registered office or registercd agent, or both, in the State of Florida. | am famliar with, and accopt
the cbligations of registered agant

SIGNATURE

Sqnature, yped o paned nams o ragrsiered agemt and Iite ¥ appheatie ! {NOTE: Reghstered Agent signitura requited when reinstating) CATD

——— - _— Ea

FILE NOW!! FEE IS $150.00 6. Elocton Campaign Firarcing  $5.00 May 5o

After Hay 1, 2007 Fea Wil Be $550.00 T 7
= t Fund Conbribution.
Make Check Payable o Florida Department of State Fustran > D AddedioFees
10, ; CFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
BaE PO Closse ~ § mu []Change  LJ Addiion
WAt HALE, TOM ' HAME - B
:
SIRCTT Aooeres § 9000 PALAFOX ST LOT #10 STRLLT ADERESS GE "lgg‘;gg?‘g%}ggg?ﬁi P i;{] UG
LIy -S1. 7P PENSACOLA FL 32534 Y -ST. 71P 4 RS Rl Lol
T o  Opete e T Olomnge [ Addien
NAME HAME
SIFEET ADDRESS STREFT ADDRESS
iy $1-7F CFy- 517
BIE ) 1 Delete TRLL TYohange 1 Additon
HAME . AL
STREEE ADDRESS STRCET ADDRESS
CEYSTo2p CIFY - S1-3P
g - 3 pelete me Clchargs L} Addiion
NAME NAME
SIREET ADDRESS SHECT AODRESS
GiTY -51- 7 Y SEAP
TmE - 3 et o ' Clohangs 3 Addilion
NAME NAME
STRECT ADDAESS STREET ADDRESS
oy SI-TF CiE-ST 2P
T - C O Oosee hE [ change [ Addilion
HAME hAE
SIFLLT ADBRLSS STILET ADERLSS
CHTY-$T- 7P CiTY-57. 2P

12. | hoteby certily that the information supplied with this Tiing does not quaiy Tor the examplions coniBnoed in Soclion 119, Florida Statutes. | furthor cortify that the information
indicated on this ceport o supplomental report Is true and aocurate and that my signatisre shall have the same Jegal effect as i made under oath; that | am an officer or diroclor
of the corparation of the recoiver of rustca empowered to execute this Teport as roguired by Chapier 607, Florida Statutes; and that my name appears In Block 10 o7 Block 1
if changed, ot on an attachment with an address, with all other like smpowered ’ o T

SIGNATURE:

TERMAME OF SIGraNG OFFCER OR DIRECTOR




