2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000075978 .. .

1. Entity Name
HAYES ENTERPRISES, INC.

Mailing Address

2320 THE WOODS DR, WEST
JACKSONVILLE, FL 32246

Principal Place of Business

2320 THE WOODS DR, WEST
IACKSONVILLE, FL 32246
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FILED
Mar 12,2007 08:00 AM
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4. FEI Number Applied For
59-3530537 Not Applicagie

0 $8.75 additional

5. Certificate of Status Desired h
Fea Required

8. Name and Address of Current Registered Agent

Vo [

HAYES, DENNIS E ESQ. b p
2320 THE WOODS DR WEST |
JACKSONVILLE, FL 32246 .
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8. The ebova named entity submits this siatement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

v

SIGNATURE

Signalwa, typed of priniag nams of regitlered agent and title I applicadle.

(NQTE Rogisterad Agent signalure required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.
$150.00 Trust Fund Centribution

After May 1, 2007 Fee will be $550.00
i

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS [

TITLE D . IR
NAME HAYES, DENNISE -, .
STREET ADDRESS

CITY-ST-7IP JACKSONVILLE, FL 3:5246

TITLE r . coo
NAME - e
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET ADDRESS
CITY-51-2P
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STREET ADDRESS
CITY-57-20
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TITLE I
NAME .
STREET ADDRESS "
CITY-§7-2P

TITE .
NAME ) C e e
STREET ADDRESS
CIrY-ST- 2P
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12. | hereby certify that the information supplied with this filin

changead, or on an attach

SIGNATURE: _\

L wilth an addrass. with all other like empowared.

I he - does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repor or supplemental repon is frue and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or theqeeiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
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*\GNA“J\E AN‘D TYPED OR FRINTEEJJAME OF SIGNING OFFICER OR DIRESTOR
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