2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 677625 ~ Feb 22, 2007 08:00 Al
1. Enlly Name Secretary of State
HAYDEN COMPANY l'y
Principal Piace of Busingss - -— Mailing Address™ " T T
3879 PLACID VIEW DR ) ! 3879 PLACID VIEW DR
R R “""l |m‘ ’ll‘HllIl |”‘| ”ll’ |m |‘|” I’I” |‘I“ I‘I“ I’l” mm " m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc Suilc, Apl. #, otc. 1st MOORE CR2E034 (10}'06)
Cily & Stale Cily & State 4, FE! Number 59-2011952 Applied I.:or
Not Applicabie
Zip Country i Country 5. Cerlificale of Stalus Desired O ?g'gfqa:i:g'onal
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Namo
NIELANDER, JAMES C.
3879 PLACID VIEW DR Strect Address {P.O. Box Number s Nol Acceplable)
LAKE PLACID FL 33852
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing s registered offico or rogistared agent, or both, in the Siale of Florida. | am familiar with. and accepl
tha chligalions of regisicred aganl.

SIGNATURE

Signature, typed of printed name of ragisterpd agent and Htle  apphcabla, (NOTE Regstered Agen! signature raguitad whnon reinstat ng) DATE

FILE NOWN! .FEE IS 3150 00 R 9. Eleclion Campaign Financing  $5,00 May Be

" After Mayy 1, 2007 Fee Wil Be $550.00 .- Trust Fud Contribution
Added 1o I

‘Make Check Payable to Florida Department of State : = edlorees
10. OFFICERS AND DIPECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne P [ petete TLE [ change [ Addilion
NAME NIELANDER, JAMES C. NAME, D D 0844: 54
SIFCET ADDRLss | 3879 PLACID VIEW DR SINEET ADDRESS 03/02/07-80051-007 15
eny-si-zp | LAKE PLACID FL CIIY-S1- 2P 07 150,00
TILE ] O peisto T O] change (] Addition
NANE NIELANDER, HOPE H. NAME
STRFET ADpRess | 3879 PLACID VIEW DR SIREET ADDRESS
CITY-$1-7IP LAKE PLACID FL CITy - 8- 1%
TITLE 3 Delete TIIE [ Change [ Addition
NAME } ) L e R ; ) . o o
SIREET ADDRESS SIACET ANDRESS
CITY-$1-2P CIFY-SI-7IP
TITLE [ pelete TILE £ Change ] Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIY-SI-2IP CIIY-$1-21P
e O peiete NILE ' Ochange [ Additon
NAME NAME
SIREET ADDRESS SIRTET ADDRESS
GiTY-s1-21p CINY-SI- 7P
e [ Delete TILE [] change [ Adchlion
NAME NAMT,
SIFEET ADDRLSS SIREET ADDRESS
CIY-SI-2IP CITY-ST1-7iP

12. ! horeby cerlify that tho information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statules. | further cenify that tho information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo legal effect as il made under oath; that | am an officer or director
of the corporation or tho recaiver of trusiee empowared to execute this reporl as requirod by Chapter 607, Florida Slalutos; and thal my name appears in Block 10 or Block 11
il changed, or or an attachment wit an address, with all olher like empowered.

-~

SIGNATURE: Qm[ Thmes & AIELANDEL. 2 kA0 Y ek 7 e £ 5

/ Frcnnuns AND TYPED OR PRINTED NAMF, OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




