FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # P94000062884 ecretary of State

1. Entity Name 04-18-2006 90088 033 ***158.75
HALE MULTI-MANAGEMENT, INC.

Principal Place of Business Mailing Address
JUUlotia
1704 ALABAMA AVE 1704 ALABAMA AVE

R S e T

2. Principal Place of Business . 3. Mawhng Addres
50,15 GuiF DRIVE & GuF Drve
Suite, Apt. &, ete. Sunte Apl #, efc. 1st MOORE CR2ED34 (10/05)
City & State Cily & State 4. FEI Number Applied For
PAMANA_City BERCH FL | PANAMA CiTy Beack, F( 59-3286425 Not Appicable
74
E;,p;)"é/a g Country 32‘5 9”08— Couniry 5. Certificate of Staius Desired m/ gese ZSQ::?:&UOMI
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE, CHARLES E HALE CHAPLES [
1704' ALABAMA AVE Suest Address (P (. Box Nurnber is Not Acceplatile)

PANAMA CITY FL 32401
Sle/5 GUIF DeivE

“ FRNAMA Ci77 BErel{  FL | S54p5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poih. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typad or prinied nams of reqistercd agent and fite H apphcatle (NOTE" Registeden Agenl signatuee retuiad when ranstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {7 Added to Fees

Make Check Payable to Flonda Depanment of S!ate

10, QFFICERS AND DIHECTOHS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FIFLE VP [ Detete TILE [ Change  [] Addition
NAME HALE, CHARLES E NAME

STREETADDRESS (1704 ALABAMA AVE STAEET ADDRESS

CIvy-Si-2ip PANAMA CITY FL 32401 CITY-S1-ZiP

THLE s/T 7 petete TITLE [ change [ Addition
namg HALE, HOLLY ) NAME

STREET ADDRESS 5615 GULF DRIVE STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32408 CITY-ST-21P

me B —— - o Onateee A , [ nange . 1 Adeition
NAME HALE, KAREN NAME

STREET ADDRESS | 5615 GULF DRIVE STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 32408 CITY-ST- 1P

TMLE (3 petete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2iP

TITLE O pelete TLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS S,

CITY-ST-2P CITY-ST-ZP

TITLE O Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CHTY-ST-2IP CITY-ST-2IP

12. ! hereby cerlity that the informalion supplied with this filing dees not qualily for the exemptions contained in Secticn 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mace undsr oath; that | am an officer or director
of the corparation or the receiver on tru tﬁe eppowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an atlachment wi fess, with all other {ike empowered.
3/27/06 (550) 249-2447

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datey DOayvme Phone #




