FILED

2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P99000105411 05-02-2007 90059 020 ***150.00

1. Entity Narme
HALDER, INC.

Principal Pllace of Business Mailing Address ' o 4 “ 09 87 5 7

May 02, 2007 8:00 am

19 RACETRACK ROAD, N.E. 19 RACETRACK ROAD, N.E.
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
S e U RRRTRRAD O RO W AE M

Suite, Apt, #, etc. Suite, Apl. #, etc 01222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

58-3614576 Not Applicable
7ip Country Zip Couniry 5. Certificats of Status Desired a gese':g]l‘:f:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALDER, MICHAEL K
19 RACETRACK RQAD, N.E. Street Address (P.C. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32547
| ciy FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsl&e office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE { :
Signature, lvoed of prnted name of regisieredd agent and bike i apphcane: (NOTE: Regisiernd Agent signature required when reinsiatng) DATE
. 27 '
FILE NOWH! {FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fundg Contribution. O Added to Fees

- .
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ’ O celzte T [ Change (] Adution
NAME HALDER, MICHAEL K HAME
STREET ADDRESS | 19 RACETRACK ROAD, N.E. STREET ADDRESS
CITY-81- 2P FT. WALTON BEACH, FL 32547 CImy-S1-21P
TITEE [ pelete 1MLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-§T-21P
TITLE J Delgle TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-53-21P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZiP
TLE 3 Delere TALE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-2IP

12. | hareby certify thal the information supplied with this filing doas not qualily for the examptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or directar
of the corporalion or the receiveraptrustos empowered 1o exgcule this report as required by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmenjfih an address, with ._; h Rartg ere

SIGNATUR /eﬁﬁéz £ A Lel. ¥27-a7 Bse-8LY -SHSE

G OFFICER OR DIRECTOR Oate Daytime Phone #




