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, -~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P96000090191

1. Entity Name

HALO INVESTMENTS, INC.

Secretary of State

Mailing Address

21301 5 TAMIAMI TRAIL
SUITE 320 PMB 113
ESTEROQ, FL 33928-2943

Principal Place of Business

21301 5 TAMIAMI TRAIL
SUITE 320 PMB 113
ESTERQ, FL 33928-2943
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58-3410711 Not Applicable
58.75 Additional
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S. Certificate of Status Desired

Fea Required

8. Name and Address of Current Registerod Agent

OGILVIE, DAVID M
21301 S TAMIAMI TRL STE 230 PMB 113
ESTERO, FL 33928-2943
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tne obligations of registared agent.

8. The above named entity submits this statement for the purpose of changing us ragisterad office or registered agent, or

both, in the State of Florida. | am familiar with, and accept

SIGNATL.}H
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Signalure, typed or prinied nama of registerad agent and tle | apphcabla

-

(NQOTE: Reglstered Agant signature required when reinstating)

DATE

Pl

- " FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing
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$5.00 May Be
Added to Fees

2/0%-20013-020 150,00

10 QFFICERS AND DIRECTORS ]

D

OGILVIE, DAVID M

21301 S TAMIAMI TRAIL, STE 320 PMB113
ESTERO, FL 33928

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

OGILVIE, CAROL

21301 S TAMIAMI TRAIL, STE 320 PMB 113
ESTERO, FL 339282943

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TIE

NAME ,
STREET ADDRESS
CITY-S1-2P
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STREET ADORESS
CIFY-ST-21P
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STREET ADDRESS
CTY-S§T-2IP
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changed, or on an attachmg

SIGNATURE:

12. !'hareby certfy that the information supplied with this filing does net guality for the exemptions contained in Chapter 119, Firida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfect as if made under oath, that | a
of the corporation cr the receiver or trustee empowerad to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears

ith an adgress. with all other ke empowered.

an officer or diractor
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