FILED

2006 FOR PROFIT CORPORATIO Jul 18, 2006 8:00 am

ANNUAL REPORT .

Secretary of State

DOCUMENT # P97000105920 07-18-2006 90086 009 ***150.00
1. Entity Name
KEN HALL, INC.
Principal Place of Business Maifling Address
18217 GRIFFITH RD 18217 GRIFFITH RD
LUTZ, FL 33548 LUTZ, FL 33548 40099766
R sV 0 O DA G
Sule, Apt. #, ete. Sulte. Apt. #, etc. 07102006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-3485729 Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLAND-&-KNIGHT - - - [ — . B _ e e e — —
1401 MANATEE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1200
BRADENTON, FL. 34205
City FL | Zip Code

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

SIGNATURE
e Signature, typed o printed nama of ragisterad agent and titte it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
*'Due by September 6, 2006 Trust Fung Contribution, | Addad to Feas comoration did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O detete TITLE [ Change [T Addition
NAME HALL, G.K. NAME
STREET ADDAESS | 18217 GRIFFITH RD STREET ADDRESS
CITY-ST-ZIP LUTZ, FL 33548 CITY-ST-ZiP
TITLE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITy-57-2P
TITLE [ petete TITLE O ¢hange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ o o CITY-ST-7IP - e
TINE O Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP
TITLE O Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5-27 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chagpter 119, Florida Statutes. | further centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered {0 execute 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 attachmept with an address, with all other like empowerad.
SIGNATURE: M all G K NAlL /STulps I3 948 IRTY

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Baytime Phone #




