2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 09,2007 08:00 AT
DOCUMENT # P05000028106 BN Secretary of State

1. Entity Name

JAMES HALL PROPERTIES, INC

Principal Place of Business Mailing Address
416 NW 7TH STREET 416 NW TTH STREET
OCALA, FL 34475 OCALA, FL 34475

ARG

02222007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e

20-2385159 Not Applicable
5875 Additional

Fae Required

5. Certibicate of Status Desired O

6. Name and Address of Current Registered Agent

416 MW 711 STREET DO NOT WRITE
OCALAFL aars IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing ts registereq office or registered agent, or both, n the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printec nama ol registeret agant ang ulle it applcabla. (NOTE: Aagstered Agent s:grature required when reinsiaing) DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME HALL, JAMES D )
STREET ADDRESS | 4168 NW 7TH STREET ¢ o U}f:il:flji:iﬁ'ﬂi_:jr::l
DU (OCALATL a7 04/ 18/07-80004~013 150,00

TIFLE vP

NAME HALL, MARY K

STREET ADDRESS | 416 NW 7TH STREET
CivY-5T-2IP OCALA, FL. 34475

TIme 8T
NAME CARROLL, BRENDA L

STREET S5 | 416 NW 7TH STREET
w5 | OCALAFL 54475 DO NOT WRITE

e : IN. THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
GiTY-83-7IP

TITLE

NAME
STREET ADDRESS
CTY-57-ZP

12, I herehy cerhfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s trug and accurale and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corparation or ihe receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attaghmént with an address, with all other like empowered.

SIGNATURE: _! da i@uw Syenda | Cavvoll U"Lalﬂ 2352-Lad o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




