2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DCCUM ENT # P05000123105

1. Entity Name -

HALIFAX HOLDINGS CORPORATION.

ecretary of State

04-27-2006 90160 012 ***150.00

Principal Place of Business

110 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

Mailing Address

110 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

AR W A

2. Principal Place of Business 3. Mailing Address
110 John Anderson Drive 110 John Anderson Drive
Suita, Apt #, etc, Suite, Apt. #, etc. . 03232006 Chg-P CR2E034 (11/05)
C\ry & State City & State ) 4. FEl Number Agplied For
Beach, FL Ormbnd. Beach, FL ~2184960 ol Applcabic
Zip Country Zip Country . , 8.75 Additional
132176 Volusia ) 32176 volusia 5. Certificate ?f Status Desired O See oo jonal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Marne ) B
MALLIA, JOHN A .
410 JOHN ANDERSON DRIVE Streel Address (P.O. Box Numbar is Not Acceplable)
ORMOND BEACH, FL 32176
City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblxgatlons & Tegistered agent.
i

SIGNATURE —&_

%ﬂu'e.lwm or peited name of regstersd ageni and iitie d applicable.

(NCTE: Registered Apent signatura required when reEnslatng)

DATE

a

FILE ‘IOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribustion. Added to Feas
L
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dekete TITLE [ change [ Addition
NAME MALLIA, JOHN A NAME
STREET ADDRESS | 110 JOHN ANDERSON DR. STREET ADDRESS
CITY-51-2P ORMOND BEACH, FL 32176 CITy-ST-2P
TITLE =) O Detetn TILE change [ Additien
HAME MALLIA, JOHN A NAME
STREET ADDAESS | 110 JOHN ANDERSON DR. STREET ADDRESS
QY- S1-2IP ORMOND BEACH, FL 32176 CITY-57-28
TITLE O oetete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME -~ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE 3 Delets Mme ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.S7-7P
LE O Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2PP

12. | hereby certi
indicated on this report or supplemenial report is true an

changed, or on an attachment with an address with all other like ampowered.

SIGNATURE:

that the information supplied with this filin é; does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the sama legal e¥ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Oaylims Phane ¢

/Joiin A. Mallia, President



