2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

Fe ke e
DOCUMENT # P03000128541 03-13-2006 90076 022 150.00
1. Entity Mame
HALL ENTERPRISES OF VOLUSIA COUNTY, INC.
Principal Placa of Business Mailing Address . :
4542 ROCKLEDGE LANE 4542 ROCKLEDGE 1 ANE bt s
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
S e I R
Suite. Apt. #, etc. Suite, Apt. #, atc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State N 4. FEI Number . Applied For
2569840040 T DY DS 25 ot rpmicati
Zip Courtry Zip Country 5. Certificata of Status Dasired O lfeae. ;fql':g:c;ﬁo"al
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent
Name
HALL, JOHN B
4542 ROCKLEDGE LANE Streat Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL l Zip Code

8. Tha above named entity submits this statemant far the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature, lyped or printed name < regislered agen and Litla i applicatile.

(NOTE: Reglstered Agent signaiure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O etete TITLE O change [ Addition
NAME HALL, JOHN B NAME

STREET ADORESS | 4542 ROCKLEDGE LANE STREET ADDRESS

CITY.ST-ZP PORT ORANGE, FL 32127 CiTy-S1-2P

TIILE [ Datete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-7P

TILE O oelete TITLE [ change [ Acdition
NAME HAME

STREET ADIDRESS STREET AUDRESS

CITY-ST-TP CITY-§T-2IP

TITLE [ Detete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TIILE 3 Delete TITLE 3 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST1-7P

TITLE T Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. | hareby certity that the information supplied with this filing does not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this report or supglemental report is trus and accurate and that my signatura shall have the same tegal effect as if made under cath; that | am an officer or director

of the corperation or the recaiye
changed, or ¢n an attachmg

SIGNATURE:

an address, with all othe; like empowered.

Gl

or trustee ampowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“%TED NAME OF $IGNING OFFICER OR DIRECTOR

2-7-0b  3kb-295-X83¥

Daytime Prone 8




