2008 FOR PROFIT CORPORATION

DOCUMENT # 677625

1.

HAYDEN COMPANY

ANNUAL REPORT (AR) FILED
AT Mar 03, 2008 08:00 A

Secretary of State

Entily Namg

Fhraipal Placa of Busingss Mahing Address
3879 PLACID VIEW DR 3879 PLACID VIEW DR

o R

2. Prncipal Piace of Businass - No PO, Box # 3. Mailng Adcreeg
=N : Coles A e
Sune. Apt # eic. Swle Apl #, wic. 18t MOORE CR2EO34 (TD/U?)
|
City & Siate Ciry & State 4, FE: Numnber Apphed Fes
59-2011952 Ned Applicabls
2p Caunery z Country i
' ak k i 5. Cerficate of Siatus Deswed ] $8.75 Adurional
Fee Reqgured |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
NIELANDER, JAMES C. Street Andrese {P.O Bax Mumber is Mot Acceptable]
reet Address {P.O Box b % seeplable
3879 PLACID VIEW DH treet ress | X Mumber L8]} capiable)
LAKE PLACID FL 33852
I Code
i City FL 2y Code
8. The anove named eniity S.0mig this stalement for the purpeze of changing its registered affice of registerad agent, o otr, in the S:ate ol Flonda. | am tamidiar with and accept
the: chiigations of reuistgred ayent.
SIGNATURE
M e O T et et o Se ] et enettarvitte g ofcatig {1GOTE Fegiainas AgDrl BLIi Ler “atunr » ™ QImaur gi [ATE
- FILE NOWI! FEE 1S-$150.00 - ° - L

: Make Check Payable to Fionda Deparlmeni of State

8, Blection Camaainn Financing $5.00 May e

- After May 1,.2008 Fee Will Be S550.00 Trus: Fued Coniblion [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 |
TTLe P 3 pasete meF [J Ceang: [ dadition
HiME NIELANDER, JAMES C. HaHE

SIREE) AODKESS | 3879 PLACID VIEW DR STREF ATORTSS UDI'!I'H'HT 4356

oSz |LAKE PLACID FL A 134120830032 -013 150,03

L, s 0 beete THLE [dcrange  [) Aadition
HAME NIELANDER, HOPE H. HAE

STREET ADDRESY | 3879 PLACID VIEW DR SIRAFFT ADORESS

CITY-5T- 7P LAKE PLACID FL CHly-S1- 711

1Lt [J pzete TME O crange ] Audion
HaHE B MMt

STRELT ADGRESS STALE™ ADIKESS

- 5T 2 TITY-51-2ip

0L O peee niLL . O crange [ Aaditon
NAME NARL

STREET ADDRLSS STREE? ADJRLSS

oIy-51. 29 ' CilY-54- 21

TILLE 2 o=ue 0 O Crange [T Addusion
HAME HAML

STREE] ADGRISS SIALIT S00RESS

CiTY-S1- 49 oy 81 e

TITLF O Desgte TILE O crang: [ Aaaion
NEME, HAHE .
SIRIET ADDRLSS STAELT ADDRLSS |
CITY- <1 2 CITY-ST- Ak |
12. T hereby certfy that the information sunpelied wath this filing does not qnul:iv for (e exermnptons comained in Secoor 119, Florida Stacuies | furtner certity that the infanmanon

SIGNATURE:

indicated an this report o supplernental report 3 trug and eceurate anss that my signature shall have the same legal eiiec: as if made under calh: thit | am an offiicer or dyector
: tha corzoranen ar Me racaiver or trustee ampowsred 16 execule this report as required by Chapier 607. Florida Statuies: and that imy narre 2ppears in Bluck 10 or Block 11
f changas, or o an attachnient with an agdrass, with &l aher like empowered,

Thmes & A Lhpptn-. 2 -)gix

SIGNAPIHE AND TYPED OR FAIRTED NAME OF SIGNING OFFICER DR DIRECTOR [ Bt Frore &




