FILED

2005 FOR PROFIT CORPORATION May 05, 2003 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000107461 : 05-05-2005 90116 013 ***150.00
1. Entity Nama
JD HALL, INC,
Principal Placa of Business Mailing Address
3036 S. DAKLAND FOREST DR, #2701 3036 S. OAKLAND FOREST DR. #2701 ‘ 5004 9 7
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309 3 8
z s s IGH O ARt
Suite, Apt. #, etc. Suite, Apt. #, atc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0884179 Not Applicabla
Zp Country Zip Country 5. Cenrtificate of Status Desired || ?989 g?qmmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent
Name
HALL, JULIEC
3036 S. OAKLAND FOREST DR. #2701 Street Address (P.O. Box Numbar is Not Acceplable)
OAKLAND PARK, FL 33309
City FL | Zip Cods

8. The above named enmy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obllganons of tegistered agent.
i

SIGNATUHE
of printad name of regitisiad agent and tite if applcatse. (NOTE: Regixtored Agent sigratile requsad when minstating) DATE
‘
FILﬁ NOW'{II FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1; 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD, O petete TME [ change (7 Addition
NAME HALL, JULIEC NAME
STREET ADDRESS | 3036 S. QAKLAND FOREST DR. #2701 STREET ADORESS
CITY-ST-ZP OAKLAND PARK, FL 33309 CFY-ST-2P
TnE . T (3 Delete THLE O Change (] Addition
" NAME “ LR NAME
STREET ADDRESS R STREET ADDAESS
CITY-ST-ZIP A CITY-ST-2P
TME T O Delate TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TE [ Detete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST- 2P
e [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-s1-ZP CITY-ST-2P
Tme U Detete TME [Ichange O3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-2P THY-ST-2P

12. | hereby certify that the information supplied with thig fi lang does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or sup lemental report is, / accurate and thal my signature shall hava the same legal effect as if mada under eathy; that | am an officer or director

of tha carporation or the recsve stoe ompdered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o an an an‘ a addr

ith all ether like empowered,
SIGNATURE k(D TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

/ o T HA T X e




