2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # S39808

1. Entity Name
HALLMARK HOMES, INC.

Secretary of State

(05-01-2007 90075 001 ***300.00

Principal Place of Business

8;1}30 BAYMEADOWS CIR. WEST
1
JACKSONVILLE, FL 32256  US

Maiiing Address

81_3’0 BAYMEADOWS CIR. WEST
10
IACKSONVILLE, FL 32256  US

-

B

01082007 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE TR FomiedFor
59-3057110 Not Applicable
5. Cortiicato of Status Desred ~ []  98-75 Additional

Fee Required

6. Name and Addross of Current Registered Agent

WEED, JOSEPH D. Il

8130 BAYMEADOWS CIRCLE WEST Do NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

. typed o printed name of registered agent and titie i eppicabie. (NOTE: Peagintered Agent signature requifed wher reinatating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

Aftor May 1, 2007 Fee will be $550.00

10. OFFIGERS AND DIRECTORS )

TIME PD

o WEED, JOSEPH D. il

STREET ADDRESS | §130 BAYMEADOWS CIRCLE WEST, #107

cav-st-2r | JACKSONVILLE, FL 32256

TMLE v

HAME BROOKS, KATHLEEN W.

STREET ADDRESS | 8130 BAYMEADOWS CIRCLE WEST, #107

CHY-ST-7IP JACKSONVILLE, FL

TILE STD - ~ e L - -
NAME JORDAN, MARY I. "

STREET ADDRESS | 8130 BAYMEADOWS CIRCLE WEST, #107

oo | JAX, FL DO NOT WRITE
TMLE

vl IN THIS SPACE
STREET ADDRESS

CiTY-ST-20P

TRLE

NAME

STREET ADDRESS

CTy-81-2P

me

HAME

STREEY ADDAESS

Ciry-s1-2¢

12, | heraby cen#ﬁ that the information supplied with this ﬁl:_'g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caertity that the information
indicated on thi accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director

of the corporation or the receiver or trustee e

s report or supplemental report is true al

ed to execute this report as required by Chapter 607, Florida Statites; and that rmy name appears in Block 10 or Block 11 if

mpower
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _YAMM_LJ__B_W (Lakhoen 1) Brooks)

f;iﬂ 07 904-727-1280

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




