2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # P03000120013 : Secretary of State

1. Entily Name 03 ek 3k
CHRISTOPHER D. HALE, P.A. 05-03-2006 90259 016 **150.00

Wnc»pal Pilace of Business Mailing Address
3100 NE 19TH ST 3100 NE 19TH ST
FT LAUDERDALE, FL 33305 FT LAUDERDALE, FL 33305
| AR EERIAD A
4555 Sunrise Bl
Syite, Apl. #, eic. Suite, Apl. #, etc,
01042006 Chg-P CR2E034 (11/05)
g\) e g\ .
ity & State City & State 4. FEI Number Applied For
Fc’f\ Lﬁwﬁﬂd’&j& . Ei 83-0373962 Not Appliceble
: T T "
3%5,} [/ Counlry Zip Country §, Certificate of Status Dasired O gi'gsq :Ef:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE, CHRISTOPHER D ESQ Ty — Y m
3100 NE 18TH ST g€ ress (P.O. BoxJumbgr is Not Acceptable
FT LAUDERDALE, FL 33305 FISS s se Bl

g\)\‘\ﬂ_ Seg L

/ Vet {anderdale FL [ B S5z

.med entity 5 5y/lis statepfent for e purpose of changing its registered office o registered agent, or both, in the State of Fiorida.  am famjliar with, and accept
@ obligAtions of Ieqisy ahl. /éy/

SIGWATURE =, Z
natire. lyped, nnied }A{ne of rsﬂt"ﬂec agent ang litla if applicable (NQTE: Registered Agent signature required when reinsialing) IATE
L// a /L '/ ,/{
FILE 1! FEE 1S $150.00 9. Election Campaign Financing $5.00 may ge
After, 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TME DO change [ Addition
NAME HALE, CHRISTOPHER D NAME
STREET ADDRESS | 3100 NE 19TH ST STREET ADDAESS
CITY-ST- 2P FT LAUDERDALE, FL 33305 CITY-ST-2IP
TIMLE - [ pelste e I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P CITY-51-2p
TITLE . 1 Detete TILE [0 ¢hange ] Adgition
NAME HAME
STREET ADDRESS STREET ACDRESS
CIFY-5T-2IP CITY-§1-2IP
TILE [ pelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2iP
WILE [ Delete TIHLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST- 24P

12. | hereby certify that the i

ith this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this repor]

rtis trpe and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
empovered 10 gxacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on, tachm ith (da; fth all r like empowered.

. 4 5y)33-
S I G NAT %uae Anyﬂzz PRNTED NAME OF SIGNING OFFICER OR DIRECTOR / g//%émm (}qu) ﬁj /07&

Daytimne Phane #




