- FILED
' 2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000043356 £ 04-21-2006 90105 046 ***150.00

1. Entity Name

HALL'S FEED STORE, INC.

Prineipal Place of Business Mailing Address | | : ' QJDQSBSZS

15E58T 15E55T

APOPKA, FL. 32703 APOPKA, FL 32703
T v DA RO G
Suite, Apl. #, etc. Suite, Apt. #, elc. 03142006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Number Apphed For
59-3 1 97059 Not Applicable
Zip Country Zip Couniry . . $8.75 agditional
5. Cerificate of Status Desired O Foe Require‘;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, LESLIE C
15E5ST Street Address (P.C. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL Zip Code

8. The above named entity submits this statement lor 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
- Signauxe, ryped or priniod name of registerad agend and it i apphcatie (NOTE: Regisiered AQent signature required when reinsiaing) DATE
A FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fing D [ pekete e [JChange  [F Addition
NAME HALL, LESLIEC NANE
STREETADORESS | 15 E 5 ST STREET ADDRESS
CHY-ST-2P APOPKA, FL 32703 CITY-SE-2IP
TIME O Detete TME O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 ciry-S1-29
TILE 2 Delete TME [0 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2P
TITLE ] Delete T [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F Cify-ST-2P
TITLE O oelere TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-5T-2IP ITy-51-2P
TILE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cuy-ST-2P

12. | hereby centify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
indicated on this report of supplemental repot is true and eccurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or direcior
of the corporation of tha receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, of 00 an attachment with an address, with all other like empowered.
SIGNATURE: X Soallin, € IW “H~i -0 &

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OF FICER OR DIRECTOR




