2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000000547

4. Entity Name

NEUMANN HALL, INC.

12087 62ND STREET NORTH
SUITE 4
LARGO, FL 33773  US

SUITE 4

LARGO, FL 33773 US

12087 62ND STREET NORTH

2. Principal Place of Business - No P.O. Box #

Y10 _Jeo Sr Se

3. Mailing Address

Y470

Jea 57 Sp

Suite, Apt. #, etc. Suite, Apt, #, elc.

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90152 027 ***150.00

G

/-/MI P 3 o / Z/N/f «P 20 / 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S7. Lere £384L9 , AL Sr Pereesgireq FL| 810589710 Not Appicabie
Zip Count Zip Country " i $875 Additional
. Certificate of Status Desired [:l v
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
SUITE 801

SAINT PETERSBURG, FL 33701

Street Address (P.O. Box Numbar is Not Acceptabla)

City

FL ‘ Zip Code

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

“ the cbligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of regsierad agent and infs | applicabie {NOTE: Registered Agen signature reguired when reinstatng) DATE
FILE NOWII FEE'I§ $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10, ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DPVS O Delete 1MLE Qctunge [] Addition
HAME HALL, WALTER C JR NAME
STREET ADDRESS | 470 THIRD STREET SOUTH SUHFE4— STREES ADDRESS &l 70 J’g P f F S' o l./,w - Po/
CITY-5T-2F SAINT PETERSBURG, FL 337D1 CITY-SF-2P
TILE T [ Delete TMME [A Change [ Addition
NAME HALL, WALTER C JR NAME
, P /
STREET aDOKESS | 470 THIRD STREET SOUTH SUHFE+— sweawss | 470 T8 St Se L £
CITY-st-2p SAINT PETERSBURG, FL 33701 oITY-S1-2P
e O pelete TMLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-ZP
TITLE ) patete TILE [C1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-§1-2P
TME O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TILE [ Delete TTLE ] Change  [] Addition
MAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2IP CY-ST-2F

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other ke empowered.

| does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

127- P74.-429y

SIGNATURE: Wéﬁ%ﬂhmmm

Y
77

Daytime Phicna #

Ao



