2007 FOR PROFIT CORPORATION *

ANNUAL REPORT

FILED
Feb 22,2007 8:00 am

DOCUMENT # P03000000003

1. Entity Name
HALL'S GARDEN AND PET CENTER, INC.

Secretary of State

02-22-2007 90027 043 ***150.00

Mailing Address

6203 EDGEWATER DRIVE
ORLANDO, FL 32810

Principal Place of Business

6203 EDGEWATER DRIVE
ORLANDO, FL 32810

DO NOT WRITE IN THIS SPACE

& e . - e e e

S

02122007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
55'08 15073 Not Applicable

5. Certificate of Status Desired O gi'gia:’:ﬂ“""ﬂ'

6. Name and Address of Current Registersed Agent

HALL, LESLIE C
15 E 5 STREET
APOPKA, FL 32703

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

" SIGNATURE

Signatura, typed of printad name ol regisiered agent and litke if applicable.

{NOTE: Registered Agant signature required whan reinstating)

DATE

9. Election Campaign Financing

" FILE NOW!!! FEE IS $150.00 =
Trust Fund Coentribution.

After May 1, 2007 Feo will be $550.00

55.00 May Be
Added to Fees

10.

- OFFICERS AND DIRECTCRS [
TILE P - .
NAME HALL, LESLIE C
STREET ADDRESS | 15 5TH ST.
CITY-S1-2P APOPKA, Fl. 32703

TITLE

NAME

STREET ADDRESS
cry-sT-2p

TIFLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

RAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this fiin é;
indicated on this report or supplementa! report is true an

changed, or on an attachment with an address, with all other like smpowared

siGNATURE: X Sealie £ N2l [pcle (. Hell

does not qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal aftecl as if made under oalh; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

07 -3 18
Beesivent 2oy &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytima Phone #




