2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P93000043356

1. Entity Nama
HALL'S FEED STORE, INC.

Mailing Address

15E53T
APOPKA, FL 32703

Principal Place of Business

15E557
APOPKA, FL 32703
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agem or both in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or grinted name of regisiered agent and Ltia ¥ applicable (NOTE: Registered Agond signaiurs reguied whan rensisng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e HOOGI6E36E01 3
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12. | heraby certily that the information supplied with this l|||n3
indicated on this report or supplernental report is true an

changed, or on an atlachrmen! with an address, with all olpol
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doas not quality for the exempuans contained in Cnapter 119, Florida Statutes. | further cemly that tha lniormalion
accurate and that my signature shall have the same logal effect as if made undar oalh, that | am gn officer or diractor
of the corporalion or the receiver or trustee empowered lo exgcute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 1

ika empowered.

Z/!Z’-

/260‘7 Yo7-£56 -318 |

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFI

1&@5[!& C. ¢pf!

OR DIRECTOR

Daylure Phoos ¥




