. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # P98000090842 21 Secretary of State

1. Entity Name
MARK R. HALL, P.A.

Principal Place of Business Mailing Address
124 FAULKNER ST 124 FAULKNER ST
NEW SMYRNA BEACH, FL. 32168 NEW SMYRNA BEACH, FL 32168

RGO RN A

01182007 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE I N TH Is SPAC E 4. FEI Number Applied For
59-3539333 Not Applicable

O $8.75 Addttional
Fee Required

5. Cortificate of Status Deslred

B. Name and Address of Cumrent Registerad Agent

124 FAULKNER ST DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPAC E

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
Sigrushure, typed or prinied name of regitered apent and tie K appiicable. {NOTE: Reglstorsd Ao skraiurs mauired whon rehatating) DATE
FILE NOWH!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS I
THLE D
NAME HALL, MARK R s A

' LODO00E 5646
STREET ADDRESS | 124 FAULKNER ST . T L L
GIY-ST-2P | NEW SMYRNA BEAGH, FL 32168 01/23/07-30047-010 150,00
THLE
NAME
STREET ADDRESS
CIY-ST-IP
THLE
NAME

o | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cmy-§7-7F

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CryY-ST-2P

12, | heraby cortify that the Information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha raceiver or trustea empowerstd to executa 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 attachment with an address, with all ather like empowered. -3 8 é-

SIGNATURE: __ (1 aere “1 Vlin __ /l//'%/o'i: Y23 l2zy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytime Phons ¢




