2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘
pe— Jan 22,2007 08:00 AM.
DOCUMENT # P01000010591 Ry Sec;‘eta of State

1. Entity Name
STEPHEN W. HAYWOOD, P.A.

Principal Piace ol Business Mailing Address
3613 DELPRADQ BLVD PO BOX 101526
CAPE CORAL, FL 33904 CAPE CORAL, FL 33910-1526

A0 A e

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
65-1068073 Not Applicablte

$8.75 Additional
Fee Required

8. Certificate of Status Desired 3

6. Namo and Address of Current Registered Agent

HAYWOOD, STEPHEN W DO NOT WRITE

3613 DELPRADO BLVD

CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submuts this statement for tha purpass of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signalure, lyped or priniao nama of regisiered agent and Itle f apnhcanle (NOTE: Fisgislarad Agenl signatura requiad whorn reinstatng) CATE
FILE NOW!N! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution, C]  Added o Fees
10. OFFICERS AND DIRECTORS |
e D LLD05ESA 24
NAME HAYWOOD, STEPHEN W O1/2a/07-80035-009 15000

STREET ADDRESS | 3613 DELPRADO BLVD
CITY-ST-2IP CAPE CORAL, FL 33904

TINLE

NAME

STREET ADDRESS
CITY -§7- 24

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
brv-s1-zp

TLE

E
STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cenify that tha information supplied with this filing dogs not qualify for the exemptions centained in Chapter 119, Florida Statutes. | turthar certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
red to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 10 or Block 11 if

all other iike empowsrad. Q Bq
N R PV P - S

fdw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime: Phare #

of the corporation or the receiver or tru
changed, or on an attachment wit

SIGNATURE:




