2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000052677

1. Entity Name

HALLDALE MEDIA, INC.

Jul 09, 2008 8:00 am
Secretary of State

07-09-2008 90020 037 ***550.00

Prircipal Place of Businass Mailing Address

301 E. PINE ST. 301 E. PINE ST.
SUITE 150 SUITE 150
ORLANDO FL 32801 ORLANDO FL 32801

F YRR ]

(LA A

A

2, Pr:’n‘cipal Place of Busingss - Mo P O. Box # 3. Mailing Address
LS Wiz ameiied Croe 113 Tz (o (ke Gl
Suite, Apl. #, elc, Suite, Apt. #, gl 15t MOORE CR2EQ34 (10/07)
S S Loy
© City & State City & State 4. FEI Number Applied For
Lok ALY Lo ey 04-3671496 Not Apglicable
Zip Country Zip Country - ! $8.75 Additional
3-)_-‘\_* & ASn kY] y [ LACA - 5. Certificale of Status Desired 3 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
ST Rdorew Perioc
SMITH, ANDREW PATRICK —
301 E. PINE ST Sireat Address (PO Box Number is N&Auceptabie)
: : IS hmece caeen) L 512 2009

STE. 150
-ORLANDO FL 32801

i
*

Y LAk Maey

FL

Zl%Code

8. The above named
the chiigations ot

ed agent.

SIGMATURE

subrmits this statement for the purpose of changing its registared office or registered agent, or Coth, in the State of Flerida. | am famitiar with, and accept

20 [b)o0

Sugrurtire, typadd of praved canio 3 regesterad gent urvl tie 4 sonpleasie.

(NOTE Regrotiran Agerl @gnitasr requirng waa saitshy

DATE

| FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
* Make Check Payable to Florida Department of State

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HE PD O pelete TITLE +vh E’Cﬁange ] Aadition
NAME SMITH, ANDREW HAME ML AN

STREETANDRESS (301 E. PINE ST., STE. 150 STREET ADDRESS 1 |} S TRARERLALhF) GRUE , $7C 2209

On-S-ZP - JORLANDO FL 32801 CRY-ST-2P LAKE TRy FL 3zvy b’

TILE 3 peiete THLE [ cChange ] Addition
NAME HAME .

STREFT ADDRESS STAEFT ADGRESS

CITY-5T-21P CIre-S1-219

e {3 Dptete TITLE [JChange [ Addition
waE | L ) MEME e e
smowooREss | STREET ADDRESS

CITY-ST- 7P CITY-$7-2IP

TLE O Deiete TITLE [ change (] Addilion
HAME HAME

STREET ADCRESS STREET ADDRESS

oITY-ST-21° Ciry-s1-21

TLE ] Deisle TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

LITY-ST-2P CITY-S1-2IP

TITLE ] oeete THLE O thange [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

Ciry-ST-219 / CITY-ST-2IP

12. | hereby cerlity that the information supé 84
indicated on this report or supplementa
ot the corparation or the receiver of tr§
if changed, or on an attachment with §

i

SIGNATURE:

vith this filing does net gualfy for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
rue and accurate and that my signatwre shall have the sama legal ettect as if made under oath; that | am an officer or director
¢ bripdwered to execute this report as required by Chaprer 807. Florida Statutes: and that my name appears in Bicck 10 o Block 11
ith all other like empowered.

A P SMav

L,)og 4Ty Tbo

do

SHGNATYRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Caw | Dayviina Fhonn ¥




