Robert L. “Bob” Hall II1

Florida Residency

1. Once ayear between 2001 - 2013, Hall swore under oath to being a
“resident” of the State of Florida for purposes of keeping his federal
government contracting business incorporated in the State of Florida.

2. During the period of time from 2009 - 2013, Hall swore under oath to also
being a resident of the State of Texas.

3. Hall voted in the 2008 Florida November Election.

4. In 2012, Hall’s candidate application for State Senate was REJECTED by the
Republican Party of Texas because he failed to meet the minimum 5-year in
state Texas residency requirement.

5. In 2013, Hall’s candidate application for State Senate stated he had been a
continuous resident of Texas for 4 years and 1 month despite Hall also
swearing under oath with the Florida Secretary of State to being a Florida
resident in 2009 - 2013.

Sources:

Florida Secretary of State Corporations Division (Sunbiz.org)

Walton County, Florida Supervisor of Elections (www.votewalton.com)

Robert L. Hall 2011 Candidate Application REJECTED by Republican Party of Texas
Robert L. Hall 2013 Candidate Application



2013 FLORIDA PROFIT CORPORATION ANNUAL REPORT
DOCUMENT# L69447
Entity Name: PROFESSIONAL PROPOSAL MANAGEMENT, INC.

Current Principal Place of Business:

109 W. BRADLEY ST
MIRAMAR BEACH, FL 32550

Current Mailing Address:

P.O BOX 6390
NAVARRE, FL 32566 US

FEI Number: 59-2996181
Name and Address of Current Registered Agent:

HALL, ROBERT LPST
109 W. BRADLEY ST
MIRAMAR BEACH, FL 32566 US

FILED
Jan 25, 2013
Secretary of State
CC4552817267

Certificate of Status Desired: No

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.

SIGNATURE:

Electronic Signature of Registered Agent

Officer/Director Detail :

Title PST
Name HALL, ROBERT L
Address PO BOX 6390

City-State-Zip: NAVARRE FL 32566

Date

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: ROBERT L. HALL

PRESIDENT

01/25/2013

Electronic Signature of Signing Officer/Director Detail

Date



2UT4 FOR PROFIT CORFORKATION ANNUAL KEPUKI FILED
Feb 09, 2012

DOCUMENT# L69447 Secretary of State
Entity Name: PROFESSIONAL PROPOSAL MANAGEMENT, INC.

Current Principal Place of Business: New Principal Place of Business:

109 W. BRADLEY ST
MIRAMAR BEACH, FL 32550 US

Current Mailing Address: New Mailing Address:

P.O BOX 6390

NAVARRE, FL 32566 US

FEI Number: 59-2996181 FEI Number Applied For ( ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

HALL, ROBERT L PST
109 W. BRADLEY ST
MIRAMAR BEACH, FL 32566 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS:

Title: PST
Name: HALL, ROBERT L
Address: PO BOX 6390

City-St-Zip:  NAVARRE, FL 32566 US

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: ROBERT L. HALL PRES 02/09/2012
Electronic Signature of Signing Officer or Director Date




2U11 FUR PROFIT CORFORAITION ANNUAL KEFUKI FILED
Mar 14, 2011

DOCUMENT# L69447 Secretary of State
Entity Name: PROFESSIONAL PROPOSAL MANAGEMENT, INC.

Current Principal Place of Business: New Principal Place of Business:

109 W. BRADLEY ST
MIRAMAR BEACH, FL 32550 US

Current Mailing Address: New Mailing Address:

P.O BOX 6390

NAVARRE, FL 32566 US

FEI Number: 59-2996181 FEI Number Applied For ( ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

HALL, ROBERT L PST
109 W. BRADLEY ST
MIRAMAR BEACH, FL 32566 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS:

Title: PST
Name: HALL, ROBERT L
Address: PO BOX 6390

City-St-Zip:  NAVARRE, FL 32566 US

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath: that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: ROBERT L. HALL PRES 03/14/2011
Electronic Signature of Signing Officer or Director Date




201U FUR PROFIT CORFORATIUON ANNUAL REFOUK| FILED

Mar 08, 2010
DOCUMENT# L69447 Secretary of State
Entity Name: PROFESSIONAL PROPOSAL MANAGEMENT, INC.
Current Principal Place of Business: New Principal Place of Business:
109 W. BRADLEY ST
MIRAMAR BEACH, FL 32550 US
Current Mailing Address: New Mailing Address:
P.O BOX 6390
NAVARRE, FL 32566 US
FEI Number: 59-2996181 FEI Number Applied For ( ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

HALL, ROBERT L PST
109 W. BRADLEY ST
MIRAMAR BEACH, FL 32566 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date

Election Campaign Financing Trust Fund Contribution ( ).

OFFICERS AND DIRECTORS:

Title: PST
Name: HALL, ROBERT L
Address: PO BOX 6390

City-St-Zip:  NAVARRE, FL 32566 US

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath: that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: ROBERT L. HALL PST 03/08/2010
Electronic Signature of Signing Officer or Director Date




ZU0Y FUR PROFII CORFORAITION ANNUAL KEFUKI FILED

Jan 30, 2009
DOCUMENT# L69447 Secretary of State
Entity Name: PROFESSIONAL PROPOSAL MANAGEMENT, INC.
Current Principal Place of Business: New Principal Place of Business:
109 W. BRADLEY ST
MIRAMAR BEACH, FL 32550 US
Current Mailing Address: New Mailing Address:
P.O BOX 6390
NAVARRE, FL 32566 US
FEI Number: 59-2996181 FEI Number Applied For ( ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
HALL, ROBERT L PST HALL, ROBERT L PST
109 W. BRADLEY ST 109 W. BRADLEY ST
MIRAMAR BEACH, FL, FL 32566 US MIRAMAR BEACH, FL 32566 US

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.

SIGNATURE: 01/30/2009
Electronic Signature of Registered Agent Date

Election Campaign Financing Trust Fund Contribution ( ).

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: PST () Delete Title: () Change ( ) Addition

Name: HALL, ROBERT L Name:

Address: PO BOX 6390 Address:

City-St-Zip:  NAVARRE, FL 32566 US City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119, Florida
Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that my
electronic signature shall have the same legal effect as if made under oath: that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: ROBERT L. HALL 2 01/30/2009
Electronic Signature of Signing Officer or Director Date




2008 FUR PROFIT CORFPORAITIUON ANNUAL REFPUKRI FILED
Feb 25, 2008

DOCUMENT# L69447 Secretary of State
Entity Name: PROFESSIONAL PROPOSAL MANAGEMENT, INC.

Current Principal Place of Business: New Principal Place of Business:

109 W. BRADLEY ST
MIRAMAR BEACH, FL 32550 US

Current Mailing Address: New Mailing Address:

P.O BOX 6390

NAVARRE, FL 32566 US

FEI Number: 59-2996181 FEI Number Applied For ( ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

HALL, ROBERT L PST
109 W. BRADLEY ST
MIRAMAR BEACH, FL, FL 32566 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date

Election Campaign Financing Trust Fund Contribution ( ).

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: PST ( ) Delete Title: ( ) Change ( ) Addition

Name: HALL, ROBERT L Name:

Address: PO BOX 6390 Address:

City-St-Zip:  NAVARRE, FL 32566 US City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119, Florida
Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that my
electronic signature shall have the same legal effect as if made under oath: that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: ROBERT L. HALL PRES 02/25/2008
Electronic Signature of Signing Officer or Director Date




ZUU/( FUOK PRUFII CORPUORAITION ANNUAL REFURI FILED
Apr 10, 2007

DOCUMENT# L69447 Secretary of State
Entity Name: PROFESSIONAL PROPOSAL MANAGEMENT, INC.

Current Principal Place of Business: New Principal Place of Business:

PO BOX 6390 109 W. BRADLEY ST

NAVARRE, FL 32666 US MIRAMAR BEACH, FL 32550 US

Current Mailing Address: New Mailing Address:

P.O BOX 6390

NAVARRE, FL 32566 US

FEI Number: 59-2996181 FEI Number Applied For ( ) FEI Number Not Applicable ({ ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
HALL, ROBERT L HALL, ROBERT L PST

PO BOX 6390 109 W, BRADLEY ST

NAVARRE, FL 32566 US MIRAMAR BEACH, FL, FL 32566 US

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.

SIGNATURE: ROBERT L. HALL 04/10/2007
Electronic Signature of Registered Agent Date

Election Campaign Financing Trust Fund Contribution ( ).

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: PST () Delete Title: () Change ( ) Addition

Name: HALL, ROBERT L Name:

Address: PO BOX 6390 Address:

City-St-Zip:  NAVARRE, FL 32566 US City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Chapter 119,
Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: ROBERT L. HALL PST 04/10/2007
Electronic Signature of Signing Officer or Director Date




2000 FUR FPROFII CORFPURAITION ANNUAL REFPUKI FILED

Apr 27, 2006
DOCUMENT# L69447 Secretary of State
Entity Name: PROFESSIONAL PROPOSAL MANAGEMENT, INC.
Current Principal Place of Business: New Principal Place of Business:
PO BOX 6390
NAVARRE, FL 32566 US
Current Mailing Address: New Mailing Address:
P.O BOX 6390
NAVARRE, FL 32566 US
FEI Number: 59-2996181 FEI Number Applied For ( ) FEI Number Not Applicable { ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

HALL, ROBERT L
PO BOX 6390
NAVARRE, FL 32566 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date

Election Campaign Financing Trust Fund Contribution ( ).

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: PST () Delete Title: ( ) Change ( ) Addition

Name: HALL, ROBERT L Name:

Address: PO BOX 6390 Address:

City-St-Zip:  NAVARRE, FL 32566 US City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Chapter 119,

Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the.same legal effect as if made under oath: that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: ROBERT L. HALL PRES 04/2712006
Electronic Signature of Signing Officer or Director Date




2000 FUR PROUFII CORFORAITION ANNUAL KEFPUR I . lI):I(I)..ZEI%005
e )
DOCUMENT# L69447 Secretary of State

Entity Name: PROFESSIONAL PROPOSAL MANAGEMENT, INC.

Current Principal Place of Business: New Principal Place of Business:
8157 CARMONA ST PO BOX 6390

NAVARRE, FL 32566 US NAVARRE, FL 32566 US
Current Mailing Address: New Mailing Address:

P.O BOX 6390

NAVARRE, FL 32566 US

FEI Number: 59-2996181 FEI Number Applied For ( ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
HALL, ROBERT L

PO BOX 6390
NAVARRE, FL 32566 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date

Election Campaign Financing Trust Fund Contribution ( ).

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: PST ( ) Delete Title: ( ) Change ( ) Addition

Name: HALL, ROBERT L Name:

Address: PO BOX 6390 Address:

City-St-Zip:  NAVARRE, FL 32566 US City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Section 119.07(3)(i),
Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath: that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: ROBERT L. HALL PRES 02/02/2005
Electronic Signature of Signing Officer or Director Date




2004 FOR PROFIT CORFORKAITIUON ANNUAL REPUKI J F!I%Eg004
an 13,
DOCUMENT# L69447 Secretary of State

Entity Name: PROFESSIONAL PROPOSAL MANAGEMENT, INC.

Current Principal Place of Business: New Principal Place of Business:

8157 CARMONA ST
NAVARRE, FL 32566 US

Current Mailing Address: New Mailing Address:

P.O BOX 6390

NAVARRE, FL 32566 US

FEI Number: 59-2996181 FEI Number Applied For ( ) FEI Number Not Applicable { ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
HALL, ROBERT L HALL, ROBERT L

8157 CARMONA ST PO BOX 6390

NAVARRE, FL 32566 US NAVARRE, FL 32566 US

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.

SIGNATURE: 01/13/2004
Electronic Signature of Registered Agent Date

Election Campaign Financing Trust Fund Contribution ( ).

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: PST () Delete Title: PST (X) Change ( ) Addition

Name: HALL, ROBERT L Name: HALL, ROBERT L

Address: 8157 CARMONA ST Address: PO BOX 6390

City-St-Zip:  NAVARRE, FL 32566 US City-St-Zip:  NAVARRE, FL 32566 US

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Section 119.07(3)(i),
Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: ROBERT L. HALL PST 01/13/2004
Electronic Signature of Signing Officer or Director Date




2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

JYCUMENT #  L69447

ity Name

JFESSIONAL PROPOSAL MANAGEMENT, INC.

ipal Place of Business Mailing Address

CARMONA ST P.O BOX 6390
ARRE FL 32566 NAVARRE FL 32566
us

‘incipal Place of Business 3. Mailing Address

Jite, Apt. #, etc. Suite, Apt. #, etc.

i ar

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90231 009 ***150.00

AR ECAR AR

[JJ CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For
59-2996181 Not Applicable
P Gruniny e Country 5. Certificate of Status Desired O ?ese.g?q Lﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALL’ ROBERT L T . T T Street Address (P.O. Box Number is Not Acceptable)
157 CARMONA ST
AVARRE FL 32568

City

Zip Code

FL

he above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1e abligations of registered agent.

NATURE

Signature, typed of printed name of registered agent and titla if applicable.

(NOTE: Ragisternd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
© Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PST [ Delete TIME [ Change (] Addition g
HALL, ROBERT L NAME S
anoress | 8157 CARMONA ST STREET ADDRESS g
sr-zp | NAVARRE FL 32566 CHY-ST-21P o
O velete TITLE [ change  [J Addition %
: NAME
=T ADDRESS STREET ADDRESS
ST-2P CITY-ST-71P
O petete TIMLE [ Change ([ Addition
: NAME
ET ADDRESS STREET ADDRESS
.ST-7P T T W evstep | T T T 2oy Y R oo EeeE
[ Delete TITLE [ Change  [] Addition
: NAME
£T ADDRESS STREET ADDRESS
-51-2IP CITY-ST-2IP
: (O petete TLE [l change [ Addition
E NAME
ET ADDRESS STREET ADDRESS
-S1-2P CITY-ST-21P
i [ Delete TITLE [ Change (3 Addition
£ NAME
ET ADDRESS STREET ADDRESS
-ST-21P o o . CITY-ST- 2P

| hereby certify that the information supplied with this filing does not quality for the exemption stated in Se

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empower:

to execute this report as required by Chapter 607
changed, or on an attachment with an addreg ith ki

PO d.

IGNATURE:

clion 119.07(3)(i), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 10 or Block 11 if
ot U ]

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

Q{//gé, 2




AN T T D
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am

) MENT #
bt L69447 Secretary of State
ROFESSIONAL PROPOSAL MANAGEMENT, INC. 02-13-2002 90279 037 ***150.00
.gincipal Place of Business Mailing Address
(57 CARMONA ST 8157 CARMONA ST
AVARRE FL 32566 NAVARRE FL 32566
| ) IR RO
. Principal Place of Business 3. Mailing Address X
PO Box €370 e
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cigy & State s, 4. FEI Number Applied For
AVARN & | ~ 59-2996181 Not Applicable
b ey 325.5_6 C S-COU'E"Y e 5. Certificate of Status Desired O ?g‘ggqlﬁged;“o”al
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
-~ -Name -
HALL, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
8157 CARMONA ST
NAVARRE FL 32566

City FL Zip Code

. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e Ay ett A M oA— VYo

Fjsqa_(uw. !yyp?g.vo:r p{i?le.d .rlafnu‘o‘i regi.slmed agent aﬂ:hﬁa i applicable (NOTE: Registerad Agent signalure required when reinstating) OATE
h lz;sfﬁic:‘rporatpn is eligible o satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
g requirement and elects, to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PST O Delete TITLE [ Change [ Addition
WME HALL, ROBERT L NAME
REET ADDRESS |8157 CARMONA ST STREET ADDRESS
wv-s1-2p  |INAVARRE FL 32566 CITY-ST-2P
ILE (1 Delete TITLE (O change (] Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST1-2IP
ILE O petete TITLE (O Change (7] Addition
\ME NAME
REET ADDRESS STREET ADDRESS =g O . ——
IY-S1-2IP CITY-ST-2IP
iLE [ oetete TILE [ Change (] Addition
WME NAME
REET ADDRESS STREET ADDRESS
TY-ST-Z2IP CITY-ST-2IP
LE [ pelete TInE [ Change [ Addition
ME NAME
REEY ADDRESS STREET ADDRESS
IY-S§T-2IP CITY-ST-21P
L€ [2) pelete TITLE (O Change (O] Addition
ME NAME
REET ADDRESS STREET ADDRESS
Iy-St-2IP CITY-ST-2IP

). | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresgepvith all other like emppwered.
IGNATURE: &aﬂm Vet ;%M //z,;/’?« &0 935 ¢ #¢y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)



# N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

|
CORPORATION|

FLORIDA DEPARTMENT OF STATE

| (e Katherine Harrig St LRE 'I"JJi{Ei’ng’ 5 Al
EINSTATEMENT {iZe Secretary of blate /I$ON GF CORPORATIRN:
; L DIVISION OF CORPORATIONS o
, ' 01 AUG 20 PH 3:06
DOCUMENT #' L 69947
4. Cormporation Name :

. ::‘r(«){
2. Principal Office Address 3. Malling Office Address T B B Nugn Grg _ iy
o PSS - v}
&157 Carnrows St, &57 Carkowp ST XI%E“NSTE% EE@E
Sulte, Apt. #, etc. Suite, Apt. #, etc.
| | O o Bo Butmers i Fona e s/1/1990
City & State Chty & Stato = i
— ; 1 / ~ 5. m
ﬁ/m’/%/bz CmifL 2o PLALRRE ’mﬁ/‘ Fmgu 7 jrz‘f)“z Gl &1
32566 | P3A 325¢6 DSA ®cemmrcare o svamsoesnen ) REHSUPRIGeTon A

7. Name and Address of Current Reglstered Agent

Ly gp 2w i 3 1)

~08/24/01--N111:33

D16

Agee, Bigeat L. oI 06

Street Address {P.O. Box Number is Not Acceptable)
8157 Crerlows Si
Suhte, Apt. #, Etc.

Cky /W%A/’lf—’:c‘_

‘8. l‘bolngappolnmdthemgllawmdagefﬁdmmmnamod corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

!mdmm MVZJC/ pats 5 Ao ‘00O

REGISTERED AGENT MUST SIGN

9. NmssMStreethreésesofEachOfﬂoerandlotD&octor(Floﬂdanonpromwpm‘aﬁommmllstmleasxadhms)

Tiiea Olfﬂmmmm mamlu g& City ! Stats / Zip
] i - v157 CArMovA ST . _ '
PST | Rodetit. flacc - A o = = b AMgvgens FL 32556 |

1080 00~ M
lol-2S —HC =
o SN VAR

NAAN

401 certify that t am an of'ﬂq'm or director or the recelver or trustee empowered to exscuts this application as provided for in chapter 807 or 6'17. F.S. 1 further certify that when filing

this relnstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requiraments of section 607.0401 or 817.0401, F 8., that a!l feea
' owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmption under section 119.07(3){), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

‘ -
SIGNATURE: 1 %W/ 5 %/ %2, §50-93%-¢§68
Dste

SIGN?TURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR . Daytime Phone #
T A R e PSRy R

e e £ - —
1 ll._ll—llwlg‘«!.a:! AL el I Yt 1*___.8

CR2E0BY (/00



Bobby Beasley WALTON COUNTY, FL.

Supervisor of Elections
Voter Registration Receipt

Regn Number 108876818

Voter Name HALL, ROBERT L

Residence 109 W BRADLEY ST #25
MIRAMAR BEACH FL 32550

Mailing Address PO BOX 6390
NAVARRE FL 32566

Voter Status 1(A) Active Voter

Birth Date Mar/05/1942

Sex M

Race 5

Party REP

Registration Date Jul/27/2004

Assistance Required N

Voted in 2008 General Election
Voted in 2006 General Election
Voted in 2004 General Election

H
¢ . i
4 v
()' : i
shebaiss 8 TS




1108 Lavaca Street Suite 500
Austin, TX 78701

Phone 512.477.9821

Fax 512.480.0709

texasgop.org

REPUBLICAN PARTY OF TEXAS —

March 9, 2012

Mr. Robert Lee Hall
728 Private Road 7005
Edgewood, TX 75117

Dear Mr. Hall:

Thank you for your application and petitions to run as a candidate for the office of Texas
State Senator, District 2.

We originally accepted your application but today received a challenge to your
application on the basis of minimum residency requirement. Your application states that
you have lived in the state of Texas for 2 years and 1 month at the time of your filing.
Article 3. Section 6 of the Texas Constitution requires that to serve in the Texas Senate
one “shall be a resident of this State five years next preceding his election”.

Based on the review of the appeal, we must reject your application for Texas Senate,
District 2. Enclosed is a copy of the challenge.

Thank you,

Blaphin Plamakinn

Steve Munisteri
Chairman
Republican Party of Texas Enclosures: (1)
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All information is required to be provided unless indicated as optional

APPLICATION FOR A PLACE ON THE /'2 e PUBLICAN PARTY GENERAL PRIMARY BALLOT

TO: State/County Chair
[ request thnt my name be placed on the sbove-named official primary ballot as a candidate for nomination to the office [ndicated below.

OFFICE SOUGHT INDICATE TERM
Include any place numnber or other distinguishing number, if any,
- "y L
. Senvare SD-2. [(X] ruLL  [CJ UNEXPIRED
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

Rogenr Lee HALL BeB HALL.

PERMANENT RESIDENCE ADDRESS (Street address and apartment | MAILING ADDRESS (If different from residence nddress)
number. [f none, describe logation of residence. Do not include P.O. Box or

Rurel Rt,

MR 52 8 Pawate Read 7005
CITY STATE Tz o ciTy STATE ZIP
Epecwooo TEXAs TEH T

EMAIL ADDRESS (Optional) OCCUPATION (Do not leave blank) DATE OF BIRTH COUNTY OF RESIDENCE

Bosivess mav T/ 5 /42| VAawnZawvDT
TELEPHONE NUMBER (Inciude orea code) (Optional) Length of Continuous Residence as of Date Application Sworn
OFFICE: IN STATE IN COUNTY IN DISTRICT OR PRECINCT
_2 ys) |t yi(s) /_ yi(s)

HOME: 03~ BY6L— | 6B I mos 7 mos 7 _ mos

If using o nickname as part of your name to appear on the ballot, you arc also signing and swearing to the following statements: | furtiher
swear that my nicknume daes not constitute a slogan nor does it indicate » political, cconomie, social, or religious view aamSlintion. | have
been commonly known hy this nickname for at least three years prior to this election.

Before me, the undersigned authority, on this day personally appeared (name) Ko BERT sasho being by me
here and now duly swomn, upon ooth says:  “I, (name)_ Rosert Log Ha , of _VAn Zimaon TE8

County, Texas, being a candidate for the office of __ T& v As STATE S o B, that W[ support and
defend the Constitution and laws of the United States and of the Siate el SRSRESNT o citi ERSRNTRE old B office under
the Constitution and laws of this sinte, [ have not been £ g ER: . - Rloft ad A1 rights of
citizenship restored by other official action, 1 iy ¥ is N ab At dictiiliO be totally

mentally incapecitated or partially megts Cd without the rig 5 g *_;”"v,m WAGov@ ient Code.

[ further swear th siements included § Mcn

!
»

Wat

Swom

DA
AL\

"’;A ature &

TO BE COMGETED BY CHAIR, g CHIS
THIS APPLICRESON SIS BY THE REQUIRED FILING FEE, PAID BY CASH CHECK
CHECK __, ON IN L%J OF FILING FEE ;

This documentand § _ filing fee ora numinnting%e?iun of 4 . pngcslr"ted. { 5

Date " Signature of Chuir

(See Section 1.007)
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Prescribed by Secretary of State,
Sections 141.031, 172.021, Texas Election Code

w2 DEC -2 2013

All information is required to be provided unless indicated as optional

APPLICATION FOR A PLACE ON THE /?“-7) U4l CAN PARTY GENERAL PRIMARY BALLOT

TO: State/County Chair
I request that my name be placed on the above-named official primary ballot as a candidate for nomination to the office indicated below.

OFFICE SOUGHT INDICATE TERM
Include any place number or other distinguishing number, if any.

T2xas Stare Sswnazre - SO 2.
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

Kosent Lee Maic B@B HALL

PERMANENT RESIDENCE ADDRESS (Street address and apartment | MAILING ADDRESS (If different from residence address)
number. If none, describe location of residence. Do not include P.O. Box or [ AMPAL G MAaie ADpRress

Rural Rt.)
728 Rwnrze IReap TOOL5 PO, Bex 573

><] FULL [] UNEXPIRED

CITY STATE ZIp CITY STATE Z1p
Epsswocd | Tiy4s 751177 C Anzon JExas 75703
EMAIL ADDRESS (Optional) OCCUPATION (Do not leave blank) DATE OF BIRTH COUNTY OF RESIDENCE
Bos Wace@TovasGruNerlon —o | o prm 2 /5 [42 | Varn RanvoT
TELEPHONE NUMBER (Include area code) (Optional) Length of Continuous Residence as of Date Application Sworn
Stare PesiDonT Siarck A7 LEAST IlovemBen. 2009
OFFICE: IN STATE IN COUNTY IN DISTRICT OR PRECINCT
7 yi(s) 3 yrs) 3 yi(s)
HOME: §03- &9 ~(4 8¢ —d  mOS RS Oy _ 7 mos

If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: [ further
swear that my nickname does not constitute a slogan nor does it indicate a political, economic, social, or religious view or affiliation. 1 have
been commonly known by this nickname for at least three years prior to this election.

Before me, the undersigned authority, on this day personally appeared (name) Rosenr LEE /‘“/ALL , who being by me
here and now duly sworn, upon oath says: “I, (name) ReB&rr Lee (H4acc , of Ve Zamor
County, Texas, being a candidate for the office of V&xas Stare Sernze SD-7 » swear that I will support and

defend the Constitution and laws of the United States and of the State of Texas. | am a citizen of the United States eligible to hold such office under
the Constitution and laws of this state. I have not been finally convicted of a felony for which 1 have not been pardoned or had my full rights of
citizenship restored by other official action. T have not been determined by a final Jjudgment of a court exercising probate jurisdiction to be totally
mentally incapacitated or partially mentally incapacitated without the right to vote. I am aware of the nepotism law, Chapter 573, Government Code.

I further swear that the foregoing statements included in my application are in all things true and correct.”
r
X _ I e
B

SIGNATURE OF CANDIDATE
aIm " TINDI MCINTYRE

Sworn to and subscribed before me atA (/(_ﬁ? A ,,T/Ethis the 02 /)—-d-' day of 4
+"z Notary R Iy State of Texas

: : . | /. ] L PN Gof y Lommission Expires
Yol ¢ TM — (@) [P AR May 16, 2015

Signature of Officer administering oath*” Title of Officer adininistering oath
gn g

PR s i s o

TO BE COMPLETED BY CHAIR:

THIS APPLICATION IS ACCOMPANIED BY THE REQUIRED FILING FEE, PAID BY CASH CHECK , MONEY ORDER , CASHIERS
v
CHECK _V | OR A PETITION IN LIEU OF FILING FEE _____
-~ oy Y
This document and $ ',/2 ﬁ"b' oL filing fee or a nominating petition of pages received. -

(See Section 1.007) l L‘LJLU) .S X/{«L z M

Date Signature of Chair




