2007 FOR PROFIT CORPORATION / FILED |

ANNUAL REPORT ...
DOCUMENT # P99000038800 Aug 30,2007 08:00 Al
Secretary of State

1. Entity Name

OLDE CITY HALL PROPERTIES, INC.

Principal Place of Business Mailing Address
P 0 BOX 66 P 0 BOX 66 i
DADE CITY, FL 33526  US DADE CITY, FL 33526  US

O

07282007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PO Appied For
65-0022418 Nol Applicable
0 $8.75 Addiional

Fee Requirad

5. Coertilicate of Status Desired

8. Name and Address of Current Ragistered Agent ’

D03 W, BUSCH BLVD. STE 112 DO NOT WRITE
TAMPA, FL. 33618 IN THIS SPACE

8. The above named entity submils this statement for the puzpose of changing its registered office or registered ageni, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of pnrisd name of regisierod Agant And B8 if apphcable {NCTE: Regittzred Agen] signatura required when remnstanng) DATE
FILE NOWINl FEE IS $550.00 8. Eleclion Campaign Finarnicing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS I
TILE P
NAME WEIGHTMAN, JEAN H

STREET ADDRESS | P O BOX 66
CIrY-51-21p DADE CITY, FL 33526

NAME -
- UOOQDO7 73066
i 08/30/07-30003-015 550. 00
TILE
NAME

orvsrae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIFY-51-21P

TILE

NAME

STREET ADDRESS
Ciry-53-2¢

TME

NAME

STREET ADDRESS
CITY-ST-2IP

.

12. | hereby certify that tha information supplied with this filin dg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal alfect as il made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, with all other like empowered. 3 S 1. -
SIGNATURE: ~ ,AO00T SsR.0405
BIGNA D TYPED OR PRINTED NAME OF SJSNIRly OFFICER OR DIRECTOR Dato Daytme Prone 4

C/ JCan \M‘é"\s\'\'\‘maw




