2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2007 8:00 am

DOCUMENT # F16215 Secretary of State
HAYLO TRAILERS. ING 03-14-2007 90022 016 ***150.00
Principal Ptace of Business Mailing Address
4320 W HWY 40 4320 W HWY 40 quuJsvilil
OCALA, FL 34482 LS OCALA, FL 34482 US
kS LNERHERATT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2065497 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
5. Certificate of Status Desired ] Fee Requirec: fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WILLIAM D SOMAN, P.A. SW”—U/(‘;g"E D SomAn , LA
3471 MAIN HWY, #622 treet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133 lital S bo AVENUE
City Zip Code
PivecreEsT FL |357C ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of gegistered agent.

. SIGNATURE ///JV? /7<'71/l/| [ iees7pm D SomAr, PEEY ©Z-0i- o7

A Signature, typag o pnmad'nama of raw;mrgd agent and fitle il applicable. {NOTE: Registerad Agent sipnalura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DV O pelete TITLE “Change  [J Addition
NAME SCOTT, SUSANP NAME
STREET ADDRESS | 10624 NW 225-A STREET ADDRESS
CITy-ST-2IP QOCALA, FL 34482 CITY-ST-ZP
TITLE Y O Delets TILE Dy %cnange [ Addition
NAME SOMAN, WILLIAM D NAME SoeMA A, UWHLL A D
STREET ADDRESS | 9000 ARVIDA DR . STREETADDRESS | /11 A)] S Lo ASENUE
CTv-§-2P | CORAL GABLES, FL CITY-§1-2P PrNECREsT ., FL 2315¢
TILE DP ) [ Delete TMLE [0 Change [ Addition
RAME WILKERSON, NANCY NAME
STREET ADDRESS | 4320 W HWY 40 STREET ADDRESS
CITY-ST-2IP OCALA, FL 34482 CITY-ST-ZIP
TITLE S {3 Delete TITLE O change [ Addition
NAME WILKERSON, JAMES B NAME
STREETADDRESS | 4320 W HWY 40 STREET ADDRESS
CITY-§1- 2P OCALA, FL 34482 CITY-ST-2P
TTLE O Detete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
TITLE (3 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerny with an address, with all other like empowered.
SIGNATURE: €S/ penT ©3. - B 732-BYSE
s

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




