2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 08:00 A

DOCUMENT # P03000141326

1. Entity Name
MARK T. HALL, INC

Principal Flace of Business Mailing Address
6301 N. CANOE CREEK RD 6301 N. CANOE CREEX RD
KENANSVILLE, FL. 34739 KENANSVILLE, FL 34739

A AN S

03122007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao For

03-0535152 Not Applicable
8, Cartificate of Status Desired | Eg';glmﬁ""‘“

6. Name and Address of Current Reglistered Agent

gzﬁ'ﬁ.l%liﬁge CREEK RD DO NOT WRITE
KENANSVILLE, FL 34739 IN THIS SPACE

8. The above named antity submits this siatement for the purposa of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE

Signatwe, typad or printed name of registerad agent and i if apphcabis. (NOTE: Ragisared AQan: signaturs required whan renstating) DATE
9. Election Campaign Finanging $5.00 May Be
F I ! .00 May
After “Eyﬁ??ﬁé?rlle\zlflllgg ggso_oo Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS 1
TILE P
NAME HALL, MARKT

STREET ADDRESS § 8301 N. CANOE CREEK RD.
CITY-81-21P KENANSVILLE, FL 34739

e VP

NAME HALL, JULIE S

STREET ADDRESS | 8301 N, CANOE CREEK RD
CITy-S7-21p KENANSVILLE, FL 34730

HN000EE
03/23/07-30

=175
a0t

014 150.0

TINE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
ciry-51-ZIp

TME

HAME

STREET ADDRESS
CiTy- ST-21P

MLE

NAME

STREET ADDRESS
CiTY-S¥-ZIP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to sxacuts this report as raquired by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ﬂuwd'ﬁa,u J Ule J-fau 3//9:407 407-595 ~J0s5”

Secretary of State

/l SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR (RRECTOR Daytme Phone #
L7




