FILED

2006 FO%:ES;I_TR%%%%%RA"ON - Apr 28, 2006 8:00 am

ecretary of State
DOCUMENT # P05000042902
1. Ertity Name 04-28-2006 90168 044 ***150.00
DAVID H. HALL, P.A.
Principal Place of Business Mailing Adcress R
3760 SABAL LAKES ROAD 3760 SABAL LAKES ROAD g UU bi1dl
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
s Fussar s R
Suite, Apt. #, etc. Suite, Apt. #, stc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20- 240 "{‘1’ 7 7 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O gi'zesqgfﬂmnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
At , Name
HALL, DAVID H
3760 SABAL LAKES-ROAD Street Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH, Fl3 33445

City FL | Zip Code

8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registefed agent.

-

SIGNATURE
?" Signature, typed or grinted name of reqistersd agont and hils if appiicable. {NOTE: Rogslored Agant signalure requred when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F.mancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiiLE P O etete TITLE O crange T Addition
NAME HALL, DAVID H NAME
STREET ADDRESS | 3760 SABAL LAKES ROAD STRECT ADDRESS
CITY-S1-21P DELRAY BEACH, FL 33445 CITY-$1-21P
TME O peiete 1ME ) {7 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-53-2IP GITY-51-7IP
NME O petete LU £ Change [ Addition
NAME . o HAME . i
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-S1-2IP
TIE 1 Delete TITLE D change (7 Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2IP CITy-ST-21P
TITLE [ Delete TiLE (1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TTLE O petete MIE [OCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST1-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the oxemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental roport is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiverqy trustee empowerad to execule this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n ddress, with I other like empowsjed.
oe /(5&,01) ‘//2//’0(0 Sl - P IF15

SIGNATURE:
SIONATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER QR DIRECTOR I Date Daytims Phone #

DAvID HaAaoo




