2008 FOR PROFIT CORPORATION

1. Entily Name

ANNUAL REPORT (AR) FILED
DOCUMENT # P04000127272 :

DUSTIN H. HAY, P.A,

Jan 24, 2008 08:00 A
Secretary of State

Parcipal Place of Busingss Mailing Address
505 EAST JACKSCN STREET SUITE 207 505 EAST JACKSON STREET SUITE 207
2. Prangipal Place of Businzas - No P.O. Box # 3. Maling Adgrass

Sunte, ApL #GIc, Suile Apt o, e, 151 MOORE CR2E034 (10/07)

Ciy & State Cuy & Slate 4. FEi Nymber Appied For

56-2478179 Not Apglicable
r 7 Co iti ;
zn Counry Zp Coantry 5. Certficate of Stalus Dsired O $8.75 Agditional i
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

HAY, DUSTIN H %

505 EAST JACKSON STREET SUITE 207
TAMPA FL 33602

Sueet Adaress (P.O. Box Number is Nol Acceplable)

City FL Zijz Code

8. The above named @

the ghiigations o

SIGHATURE

7

(MOTE Regiairion AGent ¢ mimlus s e vl "oy b g e

CFILE NOW 11 FEE 1S fso i
: . After May 1, 2008 Fee Will Be $550. 00
Make Check Payable to Flonda Departmeni ot State

9. Elertion Gamoagn Financing $5.00 nay Be
Trust Fund Centibuton 3 Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE D [ poete TILE [ crangz  [] Aadilion
MEME HAY, DUSTINH HAME
SIREET ADDRESS | 505 EAST JACKSON STREET SUITE 207 STREET ADORESS
CHTY-SI-2IP TAMPA FL 336802 CItY-S3-2P
TiLE O veele TITLE O Crange [ Agdilien
HAME HAE
STREET ADDRESS STRFFT ANORFSE
Y5170 oTy-51-21 TR0 4541 i
Ko K N T TS T 0§ S B B ) e O o B T 0
{13 O oeee niee S e UL T Ij%ﬂﬁg?u (] Addinon
TS HaME
STRELT ADUPESS i STRFET ADORISS
LTy -$1-21P CITY-5T-21P
TIHLE [ petate HiLk [ Crange [ Acdition
NAME HAML
STRELT ADLRISS STRELT ADDRESS
UITY-8T- 212 CITY-31-ZIP
TITeE O pelele ]R3 Ol crange 3 Addilion
HAME HARL
STREET AGTRESS STRELT ADDRESS
CITY-$1- 2 Y- ST- 710
TITE O peete e [ Crangz O Addilien ;
HAME HAME
SIRZET ADGRESS STREET ADIRESS ‘
CITY-£1 21k CITY-§1- 210 |

12. | hgreby certity that the information suaprhed w
incicatad on tius repart or au[)plhﬂ"f rtal mp’)rl 13 e and o ura!e
of th“ Lomoranon ar me rAcelvu or Tru‘-tee =D wersd Ig

SIGNATURE:

Atk this filng does net gualify for the examptions contanad in Sector 119, Flerida Statutes | furtner certity that the infrnmetion

s report as required by Chiapier 607 Florida Swtutes: and that my nama apnpaars in Bloek 12 o Block 1
2 e cmrmwc‘rui“

ar my signature shall avs the same lega! stteci as il inade under 2aih, that | am an othcer or dlmuur

/M/»\Z B2

SIGNATURE ANDTERED O

ED NAME OF SIGNING QFFICER OR DIRECTOR [ n Dy g oo o #




