FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000128541 04-18-2007 90193 013 ***150.00
1. Entity Name
HALL ENTERPRISES OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address yuvv-
4542 ROCKLEDGE LANE 4542 ROCKLEDGE LANE '
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
B R
Suite, Apt. #, etc. Suits, Apl. #, eic. 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
83-0440125 Nol Applicable
Zip Country zp Country 5. Certilicate of Status Desired )] ?g;esq Gr;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
HALL, JOHN B
4542 ROCKLEDGE LANE Straat Address {P.0. Box Number is Not Acceptabla)
PORT ORANGE, FL 32127
City FL I Zip Code

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

SIGNATURE

: Signatee, typed of printad name of reg:sterad agent and ute if applicanis. (NOTE: Registerad Agent signaiure required when resnstatngl DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. <. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P e O Delete TITLE O Change [ Addition
NAME HALL, JOHN B NAME
STREET ADDRESS | 4542 ROCKLEDGE LANE STREET ADDRESS
ciry-51-21p PORT ORANGE, FL 32127 CITY-ST-21P
TILE . [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP ChY-Si-2P
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-27IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ oelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ pelete TITLE [ Change [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-st-21p CITY-51-2P

12, 1 hergby certify that tha informalion supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteée smpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ap address, with ali other like empowered.

i AL D

SIGNATURE: X (o B SN x:{xﬁ/n X SRz

SIWRE AND TYPED OR PRINTEW! OF SIGHING OFFICER OR DIRECTOR Daytema Phone #




