2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000097851 Apr 15,2008 08:00 A!
1. Entity N Secretary of State
HALL SERVICES, INC.
Pricipal Pincs of Businas: fdating Addross
13574 NW HWY 19 13574 NW HWY 19
#3 #3
2. Prncinal Place of Buginase - No PO Box # 3. Mnaing Addrass .

Suite. Apl. #. ete. Suile Apl o, e, 16t MOORE CR2EQ34 (10/07)

City & Stae Ciry & Siale 4, FE! Number Appiied Fer

59-3551419 Nat Apglicable
AL 7. “eon .
i Counzry “F Laniry 5. Cetihcate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, MARCUS v

14271 NW 66TH AVE Suest Address (P O Box Number is Not Azceprabla)

CHIEFLAND FL 32626

ICny FL 21 Code

H

8. The anove named aniiv submits this gratgment for tha pursioze of changing its registered offcce of regrsrerad agent. or nom, in he Siwe of Flenda. | am tamiliar with, and accept
the ciligalions of regisier sd uyent,

SIGNATURE

G BT O PO R O e ger] ared Lbe | arpl2atln, LOTE REGIATaeD AQArt & ralur - ruhr sl waln roirs it DATE

Fr 2 UFILE'NOWNY FEE 1S §150.00 -« (i
. . Affer May 1; 2008 Fee Will Be §550.00% .
- Make Check Payable to Florida Department of State -

8. Flection Campaign Finarcing $5.00 May Be
Trust Fund Gontribution . ] Added to Fees

10, OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11

TILF P 3 el TITLE (Johange [ sadimon
MAME HALL, MARCUS V MEME

STREET AUDHESS | 14271 NW 66TH AVE ISR ADIRTSS RIS )

ov-st-z?  |CHIEFLAND FL 32626 OTY-S1-F 04/25/08-00097-012 150,100

T : O Doete THLE O Crarge ] Addnion
NAME HRME

STREFT ADDRESS STAFFY ADGIRESS

SITY-51-71P IV -SI- 7

TmL - DOoeee ImLE O Change (] Addition
LIS - AR T8 . - . - - o

STREET ADDRESS SIEET ALDRESS

CATY-8T-20 Y- ST 208

Lt T Delete niL [ Change [ Adustion
HAME HERE

SIRLET ADCRESS STHEET ADDRLSS

CiTY-81- 21 CiTY- 51-2IP

HILE [ Decle e [ Change [ Addion
NAME NahiL

STRELT ADDRESS STSEET RODRESS

GITY -$1 =217 BT - 51

e [ Decte TILE Dl Changs ] Acdiwon
NEME I

SIREET ADDRESS STAELT ADJIRESS

CITY-S1-Z19 CIFY-ST-2IP

12. ! hereby certify that the information suoplied with this ilng doss not guakly for the exermphions contaned in Sgetion 113, Meride Statutes | funtngr carity that the mtonnancn
inaicated on his report or supplernental repan i ue and acourale ana thal my signaiure shall have the same legal ettec: as if made under oath: that | am an othicer or dilgctor
of the cornorasion or the recaiver or ey ampowered 1o execule this report 2s required by Chapier 607, Flanda Statutes: and that my namme appears in Black 18 or Block 11

if ehengad, or on an attachment pvith/An fddress_gith a1 Gther ke empiowares, .
SIGNATURE: /7/ /{/ 4//1//08 352-490-9308

7 " SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR PR ytmo Enine




