FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000108305
1 Entty Normo 04-27-2007 90182 043 ***150.00
K.L. HALL P.A.
Frincipal Ptace of Business Mailing Address yw - -
1618 SE 2ND STREET 1618 SE 2ND STREET
CAPE CORAL, FL 33950 US CAPE CORAL, FL 33990 US ' -
ite, Apt. # . #,
Suite, Apt. #, etc Suite, Apt. #, etc 0421007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi N:@ber , Applied For
m - L]QL-) 0\5 3 Not Applicabie
Zi Count Zi Count i
P Uy e uniny 5. Certificate of Status Desired~ [J $8+7 5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mame
HALL, KIMBERLY L
1618 SE 2ND STREET Straet Address (P O Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL [ Zip Code
8. Ths above named entity submits this staterent for the purpose of changing its registerad office or registerad agent, or both, in the State of Flonda. | am familiar with. and accept
the obligations of registered agent, -
SIGNATURE -
‘.Sw)nafme‘ typed o printed nams of ragssterad Jgers and atie f applicatin HOTE Feagictared Agant sigratuns fe; gwnan renstaliig) CalE
. %
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5,00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution - a Ad&lﬁd to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i P/D O oelele W [Jchange [ Additien
HAME HALL, KIMBERLY L NAME
SIREETADDRESS | 1618 SE 2ND STREET
CIY-3T-TP CAPE CORAL, FL 33990
iImE ST O palets ] Change (] Addition
NAME HALL, KIMBERLY L
<TREETADDHESS | 1618 SE 2ND STREET
PSR CAPE CORAL, FL 33930 S5-I
TILE O batete TI7LE I Change [ Addition
HAME HAME
STREET ADDRESS ATREET ADDRESY
LTY-ET-TP SITE-5T-TR
TLE M pakete e ] change [ Addition
NAME HaNE
TREET AGDHESS T ALIDAESS
CITY-ST- 2P -r
TLE [ pstete TE D change [ Addition
HAME NAME
S1REET AODRESS 2REET AT
CIY-27-2P ATE-81-77
Hi O pelets W {1 change [ Addition
NAME . “IEME
STREET ADDRESS 4RETT ACCRESS
SITE-ST- 58 ] R
12. | hereby certify that the informatian supplied with this fiIirﬁ; doas not qualify for the exsmptions contained In Chapter 119, Flonda Statutes. | further centify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trusiee empowered 10 execute this report as réguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ampowered
SIGNATUR \ )@5@ 2P0 -CUs Qiok
Crad

AME OF SIGNING OFFICER OR DIRECTOR

Daybran Slang o




