- o

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 22,2008 08:00 AM

DOCUMENT # P96000028768

1. Entity Name
ROBERT D. HALL, JR., P.A.

Secretary of State

Principal Place of Business Mai'ng Address
702 DOWNS AVENUE 702 DOWNS AVENUE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617

AR A

01162008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =T AP Fer

59-3370151 Not Applicable
; ; $8.75 Additional
8, Centfficate of Status Desired ] Foe Roquirsd

8. Name and Address of Current Reglistered Agent

BRONSTEIN, JOEL D
1550 SECOND AVENUE NORTH, STE. 1100 Do NOT WRITE
T. PETERSBURG, FL 33701
| IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of ragisterad agent and tike if applicaDs (NOTE: Rogistered Agenl signature required whan rensiating) DATE
FILE NOWI! FEE IS $150.00 % Eisction Camgaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faas | Irlﬂnl-]n?qnﬂ:,q
LFLE R LN SN

10, OFFICERS AND DIRECTORS I RN S N T L A R i
TITLE PD
NAME HALL, ROBERT D JR.

STREET ADDRESS | 702 DOWNS AVENUE
CITY-ST-2IP TEMPLE TERRACE, FL 33617

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE
NAME

cvatr DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemptons contained in Chapter 119, Florida Statutes. | further cedify that the information
ndicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or irustee empowerad 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ress. with all other like empowered.

SIGNATURE: D Lz //&2 (0&  F13-956-5679

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF@DR DIRECTOR Caylme Prone #




