FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000000547 ecretary of State
1. Enlity Name 04-14-2006 90136 048 ***150.00
NEUMANN HALL, INC.
Principal Place of Businegss Mailing Address
12087 62ND STREET NORTH 12087 62ND STREET NORTH -
SUITE 4 SUITE 4
LARGO, FL 33773 S LARGO, FL 33773 S
e s AN IER AR AT AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
§1-0589710 Not Applicable
Zp Cauntry Zip Country S. Certificate of Status Desired [} gg';g‘ﬁf:;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, WALTTER C JR
470 THIRD STREET SOUTH Street Address {P.O. Box Number is Not Acceptable)
SUITE 801
SAINT PETERSBURG, FL 33701
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or peintad name of registersd agent and tide I applicabla, {NCTE: Regiciared Agent signaiure requred whan restating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPVS O Delete TITLE [0 Change [ Addition
NAME HALL, WALTER C JR NAME
STREEF ADDRESS | 470 THIRD STREET SOUTH SUITE 4 STREET ADDRESS
CITY - ST-2iP SAINT PETERSBURG, FL 33701 cIFY-51-2P
TILE T [T Delete Tme [J Change [ Addition
NAME HALL, WALTER C JR NAME
STREET ADORESS [ 470 THIRD STREET SOUTH SUITE 4 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33701 CITY-53-2P
TILE [ palete TILE [ Change  [] Addition
NAME NAME
STALET ADDRESS STREEY ADDRESS
CIry-ST-2P CITY-ST-2P
TITLE [} etere TME CiCrange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
TILE 3 betete TILE [0 Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IF
THLE [T Detete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Jhlle € Sl Wouree ¢ Hpll Te ‘152}06 121-532-094]

SIGNATURE AND TYPED OR PRINTED NAME OF urfua OFFICER OR DIRECTOR Daytime Phone #




