|
FILED

E
. 2006 FOR AL REPORT \TION Jan 23,2006 08:00 AM
DOCUMENT # P9800009084 Secretary of State
1. Entity Mame ! ]

MARK R. HALL, P.A

‘124 FAULKNER ST 124 FAULKNER ST
NEW SMYRNA BEACH, FL 32163 - . REW SWYRNA BEACH, RL 32168

i
i
Principal Placa of Buslaess ! Malling Address
j
!
]

AR IR LR R

01152005 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE = TRgedFor

£9-3539393 Mot Appilcatle

( " $8.75 aadional
} §. Certificata of Stalus Desired L | Fea Roquired

5. Nampe and Address of Current Reglstered Agent

|
HALL, MARKR i . DO NOT WRITE

124 FAULKNER ST i

NEW SMYRNA BEACH, FL mra ’ L IN THIS SPACE

8. The abova named aatity submis Mhis mplamen! for ihe purpose of changing its registerad office ar registered agent, or beth, i the State of Florida. 1am tamilar with, and accap
the obfigations of registersd agent. j

SIGNATURE [
Sigratoes, Tper of pred nerme of wedisterad sgent and tie i appiicabl. INDTE: Rogistentd Apent sionamum, requied wher reinatating} DATE

!
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May 8o
After May 1, 2006 Feo will hl" £$550.00 Trost Fund Confribution. 3 Addedto Fees

10, OFFICERS AND DIRECTCRS i
e s s E : 00000336729 _
SHREET AP0ESS | 124 FAULKNER ST | - N1/31/06-20003-015 150315
| om-SeIp  { NEW SMYRNA BEACH, FL 32168 )
me | N
STREET ADGRESS ;
OY-ST-7P i
| me ;
NAME .
STRLET ADORESS }
GaTy-57-2 i
e s
NaE :
|
:

DO NOT WRITE
IN THIS SPACE

CTY-51-2F

THE

MAME

STMEET ADORESS

Cy-§7-ar

TME

NAME

STEEF ATDRESS

LY-5-2 | .

12, il hereby certify that the information éug‘:ﬂad withthls ming does not qualify for the exemplions contained in Chapler 119, Florda Statutes. | iuﬂf\ef certify that tha lntnnnatﬁana
indicated on this repart or supplemental report 18 irue and accurate and that my slonature shall have the same legal effect as if made under oath, that 1 am an officer ar direglor

Trusiee empowered 10 execute this report as required by Chapler BO7, Florida Stafutes: and thal my name appears in Bleck 18 or Block 11 1f
n address, with all other Tka empowated,

of the cargaration or the fecelver of
changed, ar an an attachmant wi)p'{a

SIGNATURE:_,_F\%% L (Amaq | fi /2~
s«:u.m-tmzL TR FIONTED WANE OF SIONTRG OFMCER OR DIRECTOR Dwed 7 Cmytira T &




