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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 08:00 A

DOCUMENT # P93000024538

1. Entty Name
TUCKER/HALL, INC,

Secretary of State

Principal Place of Business

207 N FRANKLIN ST
SUITE 2760
TAMPA, FL 33602

Mailing Address

201 N FRANKLIN ST
SUITE 2780
TAMPA, FL 33602

A A AT

04252007 Ne Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3173051 Not Applicable

5, Cerlificate of Status Desired O $8.75 Additonal

Fee Required

6. Nama and Ardress of Currant Registarad Agent

TUCKER, JEFFREY W
201 N FRANKLIN ST
SUITE 2760

TAMPA, FL 33602

8. The above named enity submits this statement for the purpase of changing its ragistered office of registered agent, of both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signanre, typed or pontad name of regsiored agent and (le | applcabls. (NOTE:

Agent B

required when a) DATE

FILE NOW!II FEE IS $150.00

Aftor May 1, 2007 Foe will be $550,00 Trust Fund Contribution.

8, Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE CSTD

NAME TUCKER, JEFFREY W
STREET ADDRESS | 201 N FRANKLIN ST SUITE 2760
GTY-51-TF TAMPA, FL 33802

TILE cD

NAME HALL, THOMAS H I

STREET ADORESS | 5215 8 NICHOL 8T

CITY-87- 2P TAMPA, FL 33611

e PD

NAME CARLSON, WILLIAM E JR
STREETADDAESS | 1206 W. HORAT!O STREET
CITY-81-71P TAMPA, FL 33606

TILE

HAME

STREET ADDRESS

CITY-ST.71P

TIE

HAME

STREET ADDRESS

CITY-ST-2P

LE

NAME

STREET ADDRESS

CITY-§1-2P

12. 1 hereby ceni
indicated en this raport or supplemental reporl is true an accurale 3
of the corporation or the receiver or.in ey i
changed, or an an attachmien

SIGNATURE:

that the informatien supplied with this fiin

does not quallfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
hat-mpeignature shall have the same tegal effect as If made under cath; that § am an oflicer or director
ehoras required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

SIGNATURE ANSSPYERT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qnte Daytyme Phons #




