2008 FOR-PROFIT CORPORATIO

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

L R}

DOCUMENT # POGOOO 1 04942 01-29-2008 90009 016 ***150.00
1. Entity Nama
BILL HALES MANAGEMENT CONSULTING, INC.
Principal Place of Business Mailing Addrass quures=”
1833 HALSTEAD BLYD #913 1833 HALSTEAD BLVD #913 ' ‘
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308  US
R GG
Suite, Apt. 4, etc. Suite, AL #. elc. 01162008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE| Number Applied For
20-5359077 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired O ?i‘g?qﬁ?g&mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

HALES, BILL
1833 HALSTEAD BLVD #3913
TALLAHASSEE, FL. 32308

Slreet Address (P.O. Box Number is Nol Acceptable}

City

FL l Zip Code

8. The above named eniily submits this staternent for the purpose of changing its registered ollice or registerad agent, or both, in the State ¢l Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regslered aYent and L f aplicabie.

{NUIE. Ragstorad Agent signalue raquied when ranstating) DAlE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {3 Detete TITLE ) Change [ Adartion
NAME HALES, BILL *° NAME

STREET ADORESS | 1833 HALSTEAD BLVD #913 STREET ADDRESS

CITY-S1-2IP TALLAHASSEE, FL 32308 Gry-sT-2IF

THLE 3 petete ME [ Change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TLE ] Delete TILE {0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LTY-51-2iP

TnE O pelee TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-§T-21P

TITLE O pelete TITLE [ Change  {TJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cify-sT-21P Ciry-St-2ip

TILE 1 petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-51-21P CiTy-ST-21P

12, | hereby certity that the information supplied with this filing does
indicaled on this report or supplemental report is lrue
of the ¢orporation o the receiver or lrustet empowertd. 1o
changed, or on an attachment with ai ¥

0

SIGNATURE: 1

i

alify for the examptions cantained in Chapter 1189, Fiorida Statutes. | lurther certify that the information
nd that my signalure shall nave the same legal effect as il made under oalh; that { am an officer or direcior
\his repart as required by Chapler 607, Florida

y name appears in Block 10 or Biock 11 #

. e
SIGNATURE AND‘f‘fPE’,EDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Stawutes,and tha
/O?Ai DY 850 £93-/17 0
/ / Date Daybme Phani 1




