2008 FOR PROFIT CORPORATION

ANNUAL REPORT

- e

FILED

DOCUMENT # P06000126210

1. Entity Name

WILLIAM E HALL & ASSOCIATES, INC.,

Apr 18,2008 08:00 A
Secretary of State

Mailing Address
48 FAIRGREEN AVENUE

Principal Place of Business

48 FAIRGREEN AVENUE
NEW SMYRNA BEACH, FL 32168

NEW SMYRNA BEACH, FL 32168
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0O $8.75 additional

4, FEI Number
20-5791668
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5. Certificate of Status Dasired
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8. The above named enlity submits this stalament for the purpose ol changing its registered office or TBQISIBI’GCI agenl. or both, in the State of Florida

the obligations of registered agent.

SIGNATURE >

| am famifiar with, and accept

+ Signature. Iyped of printed name of registered mgant and tie J applicacky

(NOTE Raegistared AQent signaturs required whan reinstating)

DATE

B I

. FILE NOWIII FEE IS $150.00

. .-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

8. Election Campaign Financing

$5.00 may Be
Added to Feas

10, J OFFICERS AND DIRECTORS |

TITLE P

NAME HALL, WILLIAM E

STREET ADDRESS | 48 FAIRGREEN AVENUE

CITY-S1-2IP NEW SMYRNA BEACH, FL. 32168

TITLE S

NAME HALL, VICTORIA J

STREET ADDRESS | 48 FAIRGREEN AVE

CITY-ST-21p NEW SMYRNA BEACH, FL 32168
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12. I hereby certify that tha information supplied with this filin

changed, or on an attach ent ith an address, with all other like empoweared.
SIGNATURE: LAWl M

doas not quallfy for the exemplions ¢ontained in Chapler 1189, Fonda Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal erfect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

slaHA-nTnz AND 11#:6 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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