, FILED
-~ 2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000107461 05-09-2006 90092 028 ***150.00

1. Entity Name

JD HALL, INC.
Principal Place of Business Mailing Address
3036-S-OAKLAND-FOREST-BR-#2401— 3036 3STOAKCARDFOREST-DR—#2101 -

-~ OAKCANDPARK TC 33309——
AT JT josTags

deteier Gt b 220ee > S0 IR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0884179 Not Applicable
i Count i 0
Zip ountry Zip Country 5. Centilicats of Status Dasired (] 28-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HALL, JULIEC

Streat Address {P.0. Box Numbar is Not Acceplable)

OAKIAND-RARK_FL 33300 _
‘PL?( N w 10 STREET

(DCdaddT GLil, ﬂ 550%:(! City FL |ZipCode

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the S1ate of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature wped of printed nama of registered agent and title if applcable. (NOTE: Regisisrad Aganl signsture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. M| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TTLE £ Change [ Addilion
NAME HALL, JULIE C NAME
STREET ADDRESS | 3036 S. OAKLAND FOREST DR. #2701 STREET ADDRESS
CITY-sr1-2IP OAKLAND PARK, FL 33309 CIry-51-2P
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TILE [Achange [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
e [ Delete TITLE [Ochenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TTLE O Delete TIRE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-5T-2P

12. | hareby cerify tha: the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same lagat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustea empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: == ol Fece =5 - [-0C

s
SIGNATURE AND TYPED CR FRINTEE NAMEOF SIGNING OFFICER OR DIRECTOR Date Daylina Prona &




