2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P370Q0082201

1. Eniily Nama

MARIANN

E L. HALL, P.A,

Apr 23,2007 08:00 Al
Secretary of State

Principal Placo of Business

3121 PALM DR
DELRAY BCH FL 33483

us

Mailing Address
3121 PALM DR

us

2. Principal Place ol Business - No P.O. Box »

3. Mailing Addrass

B T

Suile, Apt #. clc. Suile, Apt # clc. 15t MOORE CR2E034 {10/08)
City & Slaie Cily & Stato 4. FEI Number Applicd For
65-0781220 Not Applicable
zZ Count l
° ountry 2p Courlry 5. Corlificale of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
MName

HAL

L, MARIANNE L

3121 PALM DR
DELRAY BCH FL 33483

Stroat Addross (P O. Box Number s Not Acceplabie)

City FL Zip Codo

B. The above named entity submits this slalement for he purpose of changing its registered office or regislored agenl, or both, in lhe Slalo of Flonda. | am familiar wilh, and accept

the obligations of registered agenl.

SIGNATURE

Signature. fyped or primed name o registorod agent and tile ¢ apnkeable

(NOTE- Regrsiered Agent signature requrad whan renslanng} DATE

' FILE NOW!!! FEE IS $150.00

" After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

e, PSTD [ petere TiLE [ change [ Adaian
NAME HALL, MARIANNE L NAME

sTReET anoress | 3121 PALM DRIVE STRILT ADDR( 55 OO0 725555

gry-si-zp | DELRAY BEACH FL 33483 LIl -S1- 21 O ARVNT-E0027-011 159,00

niLe VP O Dejete e O change  [7J Addition
NAME HALL, EDWARD C . NAME

sTREET aDDRESs | 3121 PALM DRIVE STRETT ADDRESS

Iy -s1-21p DELRAY BEACH FL 33483 CIlY-81- 7iF

HILE [ pelete 0L [ change [ Aadition
_NAME _ i RAMT . -

SIREET ADDRESS STRECT ADDRESS

CITY-51- 2P CIIY-§1-2IP

g {7 Detete i [ change [ Addition
HAME NAME

SIREFT ADDRESS SIRIE] ADDRISS

CITY-51-21P CIY-si- 2P

I, O Delete g ' O Change [ Addilion
NAME NAME :

STREL ¥ ADDRESS SIREFT ADDRESS

cIry-S1-21P CITY-§1-21P

I, O seiete 113 [ changz [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-S1-2p I CIY-51-2P

12. | nereby certily that the information supplied with this filing does not qualify for the exempuens conlainod ( Seclion 119, Fienda Statulos. | further cortify that Lhe informalion
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal offect &s «f made under cath: that | am an oflicer or director
of the corperation or the roceiver or trustos empowered 1o execule this reporl as required by Chapler 607, Florida Stalutes: and that my name appoars in Block 10 or Block 11
if changed, or on an atlachment with an address. with all other ke empowered.

SIGNATURE: meo\(ﬂ i

03-R7—07 _ 58[-734-73¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayime Phono 4




