FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000001958 G0y 01-22-2008 90062 013 ***150.00

1. Entity Name
W. CRAIG HALL, P.A.

Principal Place of Business Mailing Address Li““ v
ONE URBAN CENTRE SUITE 750 ONE URBAN CENTRE SUITE 750 o .
4830 W. KENNEDY BLVD. 4830 W. KENNEDY BLVD. -
TAMPA, FL 33609 TAMPA, FL 33609
T P T LRI RR T
ONE WCB AN CEWRE SUITE ST5] ONE WERm CEWTRS, SWIE STS

Suite, Apt. #, elc. Suite, Apt. #, etc. 4 ha-P CR2E034 (12/06

Hg30 W. KENREOY BLvD. | HE30 W. KEmeny Brvp | 01162008 Cha (12/05)

Cily & State ! City & Stale ! 4. FEI Number Appliad For

AmPA | FL InAmps . Fo 59-3156932 Not Applicable
Zip Caunt Zip ) Couptry . ) 8.75 Addii
=3 20 ot‘ Ft-‘ ﬁs . 3 I oq '_r_\ l ‘ G . 5. Certificate of Status Desired O l§ee Req::?:cllhonal
8. Namae and Address of Current Reglstered Agent T. Name and Address of New Reglstered Agent
N
HALL, W C ™ HALL, W C.
4830 WEST KENNEDY BLVD. Streef Addrgsg (P.O. Box Number is Not Accaptabla)
ONE URBAN CENTRE SUITE 750 _4§30 W. iZE“ NE?\,‘I -BLVQ_'
TAMPA, FL 33609 ONE URRAN CENTRE, SWITE 575
City Zi 8
. TAMAA FL | 4§09

8. The above named egiily subi this stalemegi for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar wilh, and ac«!epl
the obligations ﬁ?md .
/ / of
SIGNATURE hd Lr

Stgrut;e. typed of printed name of fegistered agent and mile If apokcable. (NOTE: Registerad Agant signaturs requirad when reinstazung) DATE
\‘-—I
FILE NOWIL FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS M velete TITLE ananga 3 Acdition
NAME HALL, W.C RAME ¢ = b .B V. SuE 575
STREET ADDRESS | 4830 WEST KENNEDY BLVD. SUITE 750 smesraooress | 4839 W« WEAnEby BLVA.,
CITY-S7-2P TAMPA, FL CITY-5T-2P TAMeA , L 32 bodlf
TITLE [ Detete VILE [ Change (] Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7- AP CITY-51-2P
TILE {1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-§T-21P
TINE [ pelete TITLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Detete e [JChange  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CIrY-ST-2P CITY-ST-21P
TITtE [2 Delste Tine [ crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZP CITY-ST-20P

12, | heraby certify that the information supplied with this filing doas not quality for the exemptions comained in Chapter 119, Florida Stalutes. [ further ceriify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as sf made under cath; that | am an officer ar director
of tha corporation or the raceivar or trustes empoweref to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an ress, with gl other like empoweared.
SIGNATURE: % 1N fos  813-26b-4300
Daw/

SIGNATURE AND TYPED OﬂrRINTED NAME OF QOFFICER OR Davtme Prgro £

—



