2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 22,2008 8:00 am

DOCUMENT # P07000106149 _ Secretary of State
1. Entily Name )
02-22-2008 90019 028 ***150.00

HALL PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Acdress
3719 HEDRICK ST. 3719 HEDRICK ST. - ’
T T Hll”ll‘ m ||“I IIl“ “m ||“} “m l‘l“ Im IM' l.IN I’I'l mlm mll‘
2. Principal Place of Businegss - No P.C. Box # 3. Mailing Adaoress

Suiie, Apt. #, etc. Suite, A_pt #, eic. 18t MODRE CR2E034 {10/07)

City & Stata City & State 4. FEi Number Applied For

20 - Hzz3svz o Not Apglicable
Z Suni zi Con it
P Country 3 Lodntry 5. Certlicale of Status Desired O 58‘75 "fdd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent

Name

- JAMES A. NOLAN, P.A. . —
4114 HERSCHEL ST, STE. 105 Swreet Address {P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32210

City FL Zipy Cade

8. The apove named antity submits this statement for the purpose of changing ils regisiarea office or registerad agent, or £otn, in the Siate of Florida. | am familiar with, and accept

the cbiigations of registergd agent. /
SIGNATURE _EPwaAarp Do jbace 7—/7/@7['9\/"—' 2—/10/02'
Sigrature, Iyped or ormited nian = A regesterad agent anrd ulis | uophcasio. (INOTE Registerec Agent s ure/e?ﬁfuev. whar rainsiatngt bATE .’
P
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTQRS IN 11

TME 1 Change  [J Aduition
MAME HALL, EDWARD D. . NAME
STREET ADDRESS | 3719 HEDRICK ST. STREET ADDRESS
CiTY-S1-28 JACKSONVILLE FL 32205 CIFY-5T-21P
THLE D Deete TITLE [J Change [ Aadition
NAMIE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-ST-2IF
7Lt O Dziete TILE [ Charge [ Addition
e i e e - T 7 - T
STREET ADDRESS STREET ADDRESS
OIFY-ST-2P CIFY-ST-ZP ‘
TITLE [ peiete TILE G Change [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-2F CITY-ST-75P
IMiE ] Detete TLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2p
1133 O peiete TMLE [ Crangs {7 Addition
NAME HERE
STRZET ADDRESS STAEET ADDRESS
oIrY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Ficrida Statutes. 1 furthar certify that the intormation
indicated on this report or supplemental report is trie and accuraie and that my signature snall have the same legal ettect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowerad (0 execute this report gs raquired by Chapier 607, Fiorida Swlutes: and that my name appears in Black 10 or Block 11
it changed, or on an attachment with an address, with all other lixe empowered.

Yol i :
SIGNATURE: Cownren 2 it D ?—/W!QQ Goyf~ 376" 5479

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING osFlCEWRE?ﬂ»( Davime Fnane o




