FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000117543 04-07-2008 90049 006 ***150.00
1. Entity Name
BARRY HALL, INC.
B
Principal Place of Business Mailing Address !
2841 SOMMERSET DRIVE, #115-D 2841 SOMMERSET DRIVE, #115-D
LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 3331
R AR CAMCNR A O
Suite, Apt. #, etc. Suile, Apt. #, elc. 04012008 Chg-P CR2EQ34 (12/06)
City & Siate City & State . ; 4, FEI Number Applied For
20-0324840 Not Applicable
p Country o Country 5. Certificate of Status Desired O Eeaa.zesqﬁg:(i’lional
6. Nama and AduJress oi Current Registered Agant { T, Nema and Adoress of New Negialesid A dai

I MName

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

City . FL l Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Staie of Fiorida. | am familias with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatre, lyped or printed name of regislenskd aQen and tile if apolicatle, (NOTE: Regisieied AGent $iQnatue /equaed when Ientiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be . .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 . Added to Fees ST e -
Ll b s [ opdE
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TOLE [J Charge  [J Addition
RAME HALL, BARRY NAME
STREET ADDAESS | 2841 SOMMERSET DRIVE, #115-D STREET ADDRESS
CITY-5T-2IP LAUDERDALE LAKES, FL 33311 CITY-ST-2IP
TITLE o [ Delete TITLE [ Change - [T Addition
NAME ) NAME
STREET ADBRESS STREET ADDRESS
CItY-51-21P CITY-ST-2IP
THLE O Delete TITLE : [ change [ Addition
NAME HAE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i CITY-ST-2IP ) .
THLE ] belete TITLE [ Crange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 2P
TIILE (3 Delete Tme (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE O oelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS RN s
CITY-ST-2IP CITY-ST-21P T T S

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental reporl is rue 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 lo execute ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigan address, with all other like empowered.
SIGNATURE: /zcu%«u 7 A Sane ‘f%/ﬁ&

3'5“‘“1"0 TYPED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR [ Daytme Phone &




