FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000090191 03-03-2006 90105 033 ***150.00

1. Entity Name

HALO INVESTMENTS, INC.

Principal Place of Business Mailing Address

21301 5 TAMIAMI TRAIL 21301 S TAMIAMI TRAIL ' ) N

SUITE 320 PMB 113 SUITE 320 PMB 113 v =
ESTERO, FL 33928-2943 ESTERD, FL 33928-2943 Lt
e S TR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number . Applied For

i 59-3410711 Not Applicable
7 Country v “p Country 6. Certilicate of Status Desired ] 38'75 Apditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
OGILVIE, DAVID M
21301 S TAMIAMI TRL STE 230 PMB 113 Sireet Address {(P.O. Box Number is Not Acceptable)
ESTERO, FL 33928-2943

City - FL ]Zip Code

B. The atiove named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am famifiar with, and accept
the ebligations of registered agent. :

.

SIGNATURE I
"Sigrixture, typed o prntad name af registared agant and e § appheable. {NOTE: Aegls'erad Agent signature required when remsiatng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS, ~ ) 11, s ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Deleie TITLE ’ [ Change  {] Addution
NAME, OGILVIE, DAVID M NAME
STREET ADDRESS | 21301 S TAMIAMI TRAIL, STE 320 PMB113 STREET ADDRESS
Cmy-ST-ZiP ESTERO, FL 33928 CITY-ST-ZIP
TILE - D O petete TITLE [} Change  [] Aadition
NAME OGILVIE, CAROL ) NAME
STREET ADDRESS | 21301 S TAMIAMI TRAIL, STE 320 PMB 113 STREET ADDRESS
CIy-sT-2iP ESTERO, FL>339282943 : Ciry-gr-2ip
TINLE O pelste TiLE [ Change  [J addition
HAME § tamE . .
SIREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TIME O petete TILE [ Change ] Adoision
NAME NAME
STRLET ADDRESS STREET ADCRESS
CIY-ST-2IP GIY-ST-2IP
TITLE [ pelete TITLE [l Change  [T] Addition
NAME NAME
STRECT ADDRESS STREET AQDRESS
CITY-ST-5P ciy-51-2p
TILE 1 delete TITLE 1 Change 3 Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-Si-2iP GiTY-S1-2IP

12. | hereby certify that the information sugplied with this filing does not gualily for the exempfions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes efpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmerpwilnag adareps, with all other like empowerad.

SIGNATURE: AN O 2| 2o _(237) 3f0-(83

e
HE AND TYPE*OR PRINTED NAME OF SWNG OFFACER OA DIRECTOR Dute Dayurne Prone 8




