FILED

Apr 12,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

17 Aok K
DOCUMENT # P03000117543 04-12-2006 90072 040 150.00
1. Entity Name
BARRY HALL, INC.
Principal Place of Business Mailing Address q 0“ q B B 1 1
2847 SOMMERSET DRIVE, #115-D 2841 SOMMERSET DRIVE, #115-D
LAUDERDALE LAKES, FL 3331 LAUDERDALE LAKES, FL 33311
e s AU R
Suite. Apt. ¥, etc. Suita. ApL. ¢, ele. 04082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0324840 Not Applicable
4p Couniry Zip Country 5. Certificate of Status Desired O Eg‘gi:::;“mm
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

NOFIL, JOSEPH K P.A.
3284 NORTH STAE ROAD 7 Strast Address {P.0). Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typad or prinlad name ol ragistered agent and Ltte if apphcable. {NOTE: i Agent si required when rat DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inar\cing $5.00 mayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPST 3 Delete TiTLE [ change [ Addition
NAME HALL, BARRY NAME
STREET ADDRESS | 2841 SOMMERSET DRIVE, #115-D STREET ADDRESS
CITY-51-ZP LAUDERDALE LAKES, FL 33311 CITY-51-2Ip
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TiLE 3 Delse HTY 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.-ST-2P
TLE O Delete TNLE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-81- 2P
TILE I Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4p CY-S1- 2P
TLE £ Detete TILE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P LITY-5T- 2P

12. | hereby certify that the information supplied with this filing does nat quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: ,%"/Dﬁ/ G< o gl <SS 37

NATURE AND TYPED OFR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR " Daylima Phone #

-~



