FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P07000035865 03-20-2008 90176 001 ***300.00
1. Entity Name
HALLER PROPERTIES, INC.
Principal Place of Business Mailing Address -
855 OLD SUGAR MILL ROAD 855 OLD SUGAR MILL ROAD 66004581
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 -
T SRS AN ROTAILRTAAC RO
Suile, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEl Nymber Applied For
3,5”"' 37&0 73@ Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired | gi.gesq 3"_’:;”"”3'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name ’
HALLER, CHARLES
855 OLD SUGAR MILL ROAD Street Addrass (P.O. Box Number Is Not Acceptable)
PORT ORANGE, FL 32129
City FL | Zip 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 obligations of registered agent.

SIGNATURE
Signature, typad or rinted name of regisierad agent and litle il applicable. [NQTE: Registerad Agent signalure requirod when reinstating} DATE
FILE NOWI!! FEE 1S $150.,00 . Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ petete TILE [ Change [ Acdition
NAME HALLER, CHARLES NAME
STREET ADORESS | 855 OID SUGAR MILL ROAD STREET ADDRESS
CITy-§1-2!P PORT ORANGE, FL 32129 CITY-57-219
TITLE VP O pelete TIMLE [ Change [ Addition
NAME HALLER, KATHY NAME .
STREET ADDRESS | 855 OLD SUGAR MILL ROAD STREET ADDRESS
CITY-81-21P PORT ORANGE, FI, 32129 CITY-s7-212
TITLE O oetete TILE [J Change [ Acdition
NAME NAME
STREET ADBRESS - STREET ADDRESS
CITY-ST-21P ) CITY-$7-21P
TILE [ oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21F
TILE [ velate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21p
TITLE 1 petete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguirec by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attach t with argaddress, wiﬁ{jer like empowered.
SIGNATURE:/ NQ 7\\ - '5\\1'0« 350-47-051Y

SIGNATSRE.AHD TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date’ Daytime Phone ¥




