-+ *2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000008327 Apr 17,2008 08:00 A
1. Entity Name a_. -
CHARLES HALL & ASSOCIATES, PA Secretary Of State
" Frincpal Place of Business Mailing Address
77 ALMERIA STREET 77 ALMERIA STREET
ST, AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
P P P T W IVEARAD ARG AR
Suite, Apl. #, eic. Suite, Apt. #, elc, 04032008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Applied For
20-0587069 . Not Applicable
zp Country ap Country 5. Certificate of Status Dasired O ?eae.gesq ﬂ:i;f(;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, CHARLES E
77 ALMERIA STREET Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City F L Zip Code

8. The ahove namead entity submits this statament for the purpese of changing its ragistered office or registerad agent, or both. in the State of Florida. Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Suyimtute, bypred O pliddad name of iagstered aaant ard Gtle if apphcsbia (NGTE: Ragistared Agent snaluts sausiad whan rensisling} Dati,
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE D ] Celete TILE - ,';"—”»!E”;“«‘f}f':"_hl'_}j‘ ] Change [T Addition
e HALL, CHARLES E NAVE HEAA03-30003~024 150, 00
smeisnm e | 304 ELZA LANE SIPIET ADDI S8
TN RSB ST. AUGUSTINE, FL 320886 uiry-s1-2e
THLE D O pelate TnE [ change [ Aadition
HAME RANGNOW, LISA A NAME
SIRETADDRESS | 2137 WOOD STORK AVE STRELT ADDI 5%
CIY-S1-411 ST. AUGUSTINE, FL. 32084 Lt 51 2p
TIRE (] Delete TLE [ change  [C] Addution
HARE NAME
STRCFT ARDRESS SPREE! ADDRISS
CIre-s1-20 LITE- 317
et O Delgte WILE [ change [ Addition
HER S NAME
STRFET ADDRESS . STREET AUDRESS
NIAR Y ciTy-<T-2Ip
HILE [ pelete TITLE [ change  [O) Addition
MANTL NAME
SIRECT ADDRESS STREETADDRESS
LITY. 87 JIF CITY-ST-ZIF
it O Gelels e [ changs [ Addslion
AL AN
C1REL| ADDRESS STREET ADDRLSS
Y. S 2P CITY-Si- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Floricdla Statutes | further certfy that the information
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 oath. that ! am an officer or director
of the carporation of the receiver o1 trustes smpowered to exacute this report as required by Chapler 607, Flgrida Statutes, and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: M P s
SIGNATLIRE AND TYPED OR PRINTED NAME QF 3. IRECTOR DNare [V aybrog Plvgra 4




