2007 FOR PROFIT CORPORATION APPRGYE

- ANNUAL REPORT ELED

DOCUMENT # P06000104942
1. Entity Name : 8
BILL HALES MANAGEMENT CONSULTING, INC. 07 APR 25 RH ] g
SECRETARY CF STATDE
Principal Place of Business Mailing Address a =51
1833 HALSTEAD BLVD #913 1833 HALSTEAD BLVD #913 04/03/07--30061--001  #*150. 00
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
RS OO [ T TR
Suite, Apl. #. eic. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 ($2/06)
City & State City & State 4. FEi{ Number Applied For
LO-53 5 co17/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l gei ;esq L?:’:dm“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistared Agent
Name
HALES, BILL
1833 HALSTEAD BLVD #913 Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL l Zip Code

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

SIGNATURE ,
Signature. typed or printad nama ol regisiered agenl and (itle it applicable (NOTE: Registered Agent signaiure required when reinstaling) CATE
FILE NOWII! FEE IS $150.00 - Elocton Campaon fnancing $5.00 M2y Be
After May 1, 2007 Foe will be $550.00 Trust Fund Congnbution. Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITHONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
{13 Vd f,f/ oAt [ pelete TILE O Change [ Addition
NAME b 7 NAME
itk e g
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP /7';'?/#45 FEHAD ’g( VD, 7 513 CiTY-ST-2IP
LFATT T, Fo s
TTLE TEERNANIIEL £y 3 Deete TLE DO Change  [J Additon
NAME 3 220 7 4 NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP ciy-ST-ap
TIE 3 Deleie TE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-21P
Tme {J Delete TIHLE [ Change £ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE 71 Delete TImLE [ change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-31-2IP

12. | hereby certity that the information supplied with this filing does pet-tUalify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report of supplemental regort is Irue accuratg,ard that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trust vl [0.executd thls report as required by Chapter 607, Florida Statutes; and that my e appears in Block 10 or Block 11 if
changed, or on an attachment with a J:.m ¢ empowered.

SIGNATURE: - /¥ % 4 AP F50 3451977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Da {] Daytime Phone #




