FILED
D Mar 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION
08 PO ANNUAL REPORT Secretary of State

_04- ook ke
DOCUMENT # F03000000767 03-04-2008 90020 020 *7150.00
1. Entity Nama
HALL CAPITAL MANAGEMENT COMPANY, INC. q
Principal Place of Business Mailing Address
26 BOSWORTH STREET 26 BOSWORTH STREET
BARRINGEON, RI 02806 BARRINGTON, R 02806
Slle, Apt. #, etc. Suite. Apl. #, e1C. 02252008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applisd For
’ 04-3357005 Not Applicable
ap Country Zp Countey 5. Cenficate of Status Desirea [ §8-75 Adcilional
00 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL 1 Zip Code
8. The abave named entity submits this statament or the purposa of changing Its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, ana accept
the obligations of registered agent.
SIGNATURE
. Slm'luuo. typed Or privied Narhe o regiTioned BQAnt s ke if ZPKCEDIE. [NOTE: Regi Agant sigp required whan (& o) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribtion. O AddedtoFees
10. — OFFICERS AND DIRECTORS 11, ADDITIONS,/ CHANGES 7O OFFICERS AND OIRECTORS 1N 17
e BPST [ Detele TnE (B change [ Addition
NAME HALL, ROBERT F RAME Hall, Robert F.
STREET ADORESS | 7 TALLWOOD DRIVE STREET ADDRESS i41 Beachside Place
ChY- ST- 29 BARRINGTON, Ri 02806 CIFY-$7-21P Amelia Island, FL 32034
THE [ Detets THLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY- ST-21P CITY-ST-2P
TOLE [ Delets TLE [CJchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-7P CTy-ST-20P
e ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiIv-ST-21P CITY-ST-2P
TME ] Delete TTE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Crv-ST-29 CITY-ST-2IP
e £ Detere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-hp Cay-Sr-2p
12. | hareby enify that the information supplied with this filing does not quality for Ihe axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under cath; that 1 am an officer or director
of the corporation or (he receiver of fusteg ampowered to exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
chan , or on an attachment with an ?ess. with all other ke em, ered.
p W / 0&//5 ) / / /D AT .
SIGNATURE: : 228/ 0F Ly/-258 wsfr
SIGNATURE AND TYPED OR PRIMTED RAME OF GIGNING OFFICER OR DIRECTOR Jose 7 Daybme Proné &




