2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT 2 P04000151491

1. Entity Nama

P. A HALL, INC.

Principal Place of Business Mailing Address

5165 9TH AVENUE NORTH 5155 9TH AVENUE NORTH
#209 #209

ST, PEFERSBURG, FL 33710

ST. PETERSBURG, FL 33710

FILED
May 27,2008 08:00 AN
Secretary of State

A A

2, Principal Place of Busimess - No P.O. Box # 3. Meiling Address
Suite, Apt. #, elc. SUI‘le. Apt. 4, atc. 05052008 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
22-3935193 Not Applicable
Zip Country Zip Country : - $8.75 aaaitional
5. Certificate of Status Desired O Fee Requlred
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
. et - - —mrmeea il . P ra—— Name .. - . S mmmmman a e e — -

KENNEDY, JAMES R JR.
856 SECOND AVENUE NORTH
ST. PETERSBURG, FL. 33701

Streat Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entily submits this statement ior the purpose of changing its registered office or registered a

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE
Signatra. typed or printad name of ragisiered agent and title ¥ appicabie. {NOTE: Ragiaisosd Agunt sigrihey 1(uinkc when niintiting) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Ba In accordance with s. 807.193(2)(b), F.5., the

Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICFRE AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete HILE ] Change  [[] Addition
NAME HALL, PATRICIA A NAME | “:H]Dﬂ el

. L e g v

STREET ADDAESS | 5155 9TH AVENUE NORTH, #209 STREET ADDRESS OFA04,/ 0050074008 150, 00
CITY-ST-Z(P ST. PETERSBURG, FL 33710 Lory-Sr-29 ' - : )
TITLE (] Detete me ] Crarge (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-1p
YITLE 3 Deiste e [Jchange [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 - - e et e = = - GILY-§1- 21P - -
TIFLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST.2F
TIRLE ] Delme e [ Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-sST-2p
TiNE [ Delete - TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY. §1-21

12. | herebyy certify that the information supplied with this (ili
indicatad on this raport or supplemental report is trua a|
of the carporation or the receiver,
changed, or on an attachment

SIGNATURE:

an addreas. with all other li

does not qualify for lhe exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
accurate and that my signature shall hava the same lagal affact as il made under nath: that | am an officer or director
trustee empowered to execyte this report as required by Chapler 607, Porida Statutes; andd that my name sppears in Block 10 or Block 11 if

727~
223~ 7/80
Daytwno Phona #

{éé’é} o5’




