- =

FILED

zoﬁs_ron PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT P Secretary of State

DOCUMENT #P97000058972 (03-24-2006 90020 001 ***150.00

1. Entity Name
HALE AND ARTY, INC.
. e

~NORTH-PORT>FL=34287— """ SARASOTA, FL 34230

Principal Place of Business Mailing Address Co

5327 DENSAW RD. POBOX 3319 e AT

Suite, Apt. #, eic. Suite, Apt. #, etc. 03012008 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
' 65-0770378 Not Applicable
.le . Country Zip Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
7 I B Name
HALE, MORRIS A JR
5327 DENSAW RD. Sirest Address {P.O. Box Number is Not Acceptabls)

NORTH PORT, FL 34287

. ] o City l Zip Code
UYBON Loulh AL PO S AN T FL

e cffice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

: TNty 200

Pig-Statarent (GHEhg

{MOTE: Regrsffeq Agen! signalure requred when rensiating) LA
==~ EILE NOWIII“FEE 1§ $150:00 |- w9 Elechan Campaign F-inancing———‘[:]———rss;oo-may Be —| =T e T e Sl e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E ‘I Oopewe = { mne . . O change [ Addition
NAME DOCTER, CHRISTENE B KAME : 7
STREET ADDRESS | 5327 DENSAW RD STREET ADDRESS S
CITY-ST-2IP NORTH PORT, FL 34287 ) CITY-ST-2IP '
TLE S O Delete TE . {Jcrange [ Addition
NAME HALE, ANNA LINDA . NAME
STREET ADDRESS | 1847 ECKARD AVE STREET ADDRESS
CITY-5T-2IP ABINGTON, PA 19001 - CeTY-ST-2P
TITLE . [J Delete TIMLE : (O Change [ Addition
NAME . ) NAME : '
STREET ADDRESS : ) . STREET ADDRESS
CiTY-51-20P * ' - CIY-ST-2P ‘
TITLE O pelete TILE [JChange (3 Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$3-ZIP
THLE {1 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
_om-st-ae CITY-ST-21F - - - . e - - =
TMLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under eath; that 1 am an officer or director
ol the carparation or tha racei this+epQrt gt reguisedy Chapter 607, Florida Statutes; and that my nama appears in Block 10 o Block 11 if

.changad, of on an & %' /%W f 0/ 4 4(;?;% 7 /4.

SIGNATURE:
. or Deytrre Phone 4




ATTACHMENT -
605 1800~

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2006

HALE AND ARTY, INC.
— T {POBOXBING - e

SARASOTA, FL 3423 T
SUBJECT: HALE AND ARTY, ING.
Ref. Numl/)/ : P97000058972

We have received your document for HALE AND ARTY, INC. and check(s)
totaling $150.00. However, your check(s) and document are being returned for
the following:

Although you attempted to download an annual report form, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this offlce for processing.

The fee to file the enclosed profit annual Teport is $150?00.;l'f‘a‘c‘e’rtificate'or
status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

PAMELA YARBOR
OPS . Letter Number: 706A00014956

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



