FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000060390 01-31-2007 90044 002 ***150.00
1. Entity Nams
5571 HALIFAX, INC.
Principai Place of Business Mailing Address
5577 HALIFAX AVENUE 5571 HALIFAX AVENUE
FORT MYERS, FL 33912 FORT MYERS, FL 33912 o
PSS PO S AN GRG0
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Mumber Applied For
65-0931669 Not Applicatile
Zp Country Ze Country 5. Certificate of Status Desired  [] ?ese'gfm‘;fg‘m“a'
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NOLAND, JOHN
1715 MONROE STREET Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33801
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiiiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, Iyped o prinied name of registered sgent and title if applicable. {NOTE: Ragistered Agent signalure required when remrsialing} DATE
" FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Lyl ' [ pelete TITLE D{ ? [ change [ Addition
NAME HARPER.. DANIEL R NAME
STAEET ADDRESS | 5571 HALIFAX AVENUE STREET ADDRESS
CiTY-51-2P FORT MYERS, FL 33912 CY-S1-2P
TILE DV O polete TITLE [IChange [ Addition
NAME HARPER, DANIEL S HAME
STREET ADDRESS | 5571 HALIFAX AVENUE STAEET ADDAESS
CAIY-S3-2P FORT MYERS, FL 33912 CITY-57-21P
TILE 0 O pelete TITLE [ change (7] Adoilian
NAME INGE, RONALD E NAME
STREET ADDRESS § 5571 HALIFAX AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TITLE J Delete TiiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-51-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
LITY-55-2IP CY-ST-ZiP
TLE O pelete TITLE O ¢hange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilv-$1-21P P & AR

‘exemptions contained in Chapter 119, Florida Statutes, ! further certity that the information
accurate and th signature shalt have the same legal effect as if made under oath; that ! am an officer or direclor
ig-r6port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%ﬂ\a Lk ///g/;?

SIGNATURE eufﬁmn NAME OF SIGNING OFFICER OR DIRECTOR Date

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corperation or the receiver or trustee empoweared to execute
changed, or on an attachment with an address, witf all ptherli

SIGNATURE:

Daylime Phore #




