2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000066704

1. Entily Name

TOM HALE EQUIPMENT COMPANY, INC.

Purcipal Place of Business

9000 PALAFOX STREET
LOT #10

PENSACOLA FL 32534
us

Maling Acdress

9000 PALAFOX STREET
BOX 10
BENSACOLA FL 32534

2. Prizipal Place of Businoss - No PG Bos# 3, Mniling Adcross

Saite. Apl. i etc. Sulle Apt. #f, eic

1st MOORE

FILED

AR

CR2EQ34 {10/07)

PENSACOLA FL 32534

City & State City & Stale 4, FE! Number Applied For
62-1108556 Not Applicable
Z Counir Zi Count iti
* uney P auntty 5. Certificate of Status Desired O 58.75 Additional
Fee Required
&. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Ngme

HALE, TOM .

9000 PALAFOX ST Sreet Address (P.O. Box Number is Not Acceptatile)

BOX 10

City

FL

Zii Code

the aoligations of registerad agent.

SIGNATURE

8. The abova named entity subrits this statement for the purpose of charnging ts registerad office or registered agent. or cotn, in the State of Florida, 1 am famiiar wilh. and accept

R IO D6 P BaNe OF it Sread SO wtv L § Hpheasiy

MOTE FEGIstra AZG 18 WLAT “elRara whert e iliogh

DATE

il Fe

8. Election Campa:gn Financing
Trust Fund Comrisution,

$5.00 May Be

! Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS (N 11
TILE PD O Deete TF [JChange [ Addition
HAME HALE, TOM NAME
STREFT ADDRESS | 9000 PALAFOX ST LOT #10 STREET ADDRESS LOONomanans
omv-s1-2r | PENSACOLA FL 32534 CITY-5T-21P G228 T3-R0075-018 150,00
TE O Daete TLE [J Change  [J Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IF Sy §1-2p
net [ peete TILE (1 Change ] Addian
HAME NAME
STREET ADGRESS " STAEET ADDRESS }
CiTY-51-21p CITY. 5T 2P
i [ peete Ml ] Change [ Adition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-5T-21P
I 1 Daiele TALE 3 Change ] Addiion
(AT HaML
STRECY ADOBESS STAEET ADDRESS
LITy-51-2IF CITY-5T-ZIF
TIHE [ peele THLE [ Change ] Agtkbon
NEME HEME
STREET AUDRESS STREET ADDRLSS
Ty -s1- 2P CITY - S1- 21P

0 v Hal

tGMNATURE AND TYPED QR ##1

SIGNATURE:

ME DF SIGNING OFFICER OR DIRECTOR

12. ! hareby cerlify that the information supglied with this filing does net qualfy for the exemetions containad in Section 119, Fierida Staiutes | furtar canify that te intormation
indicated on this report or supplernental repsr is rue and accurale and that my signature shall have the same legal aftect as if made under oath; that | am an officer or director
of the corporaiion or the recaiver ar trustee empowerad to execule this report as reguired by Chapier 607. Ficrida Statutes; and that my name appears in Bleck 15 or Blpck 11
it changea, or on an attachment with an address, with all other like empowered.

2/ 14 )07 g55-h19-12.9%

Law

Dy mo Faoye x

Feb 18, 2008 08:00 AN
Secretary of State




