FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # G72372

1. Entity Nama
F/V HAYES DAYS, INC.

01-18-2007 90101 023 ***150.00

BIZZELL, THOMAS M.
3250 NAVY BLVD.
PENSACOLA, FL 32505

Principal Place of Business Mailing Address b “ “ Ydvui
3250 NAVY BLVD. PO BOX 12346
PO BOX 12346 PENSACOLA, FL 32591
PENSACOLA, FL 32591
P T N ERTAAAEAR AR
Suite, Apt. #, efc, Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2344351 Not Applicable
& Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
e Fee Required
_ 6.'Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.O. Bax Number is Not Acceptabie)

City FL | Zip Code

the cbligations of registered agent.

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

SIGNATURE
Sigrature, typed of printed nams of regisiered agent and title if applicabie. {NOTE: Registered Agont signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2007.Fee will be $550.00 Trust Fund Contributior. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE DPS O oelete TITLE [ Chenge [ Addition
NAME BIZZELL, THOMAS M NAME
STREET ADDRESS | 3250 NAVY BLVD. STREET ADDRESS
CITY-ST-21P PENSACOLA, FL CITY -ST-2IP
TILE DVP ] Delete TITLE [ Change [ Addition
NAME BIZZELL, ROBERT D. NAME
STREET ADDRESS | 1012 N PALAFOX ST STREET ADDRESS
CITY-$T-21P FENSACQOLA, FL £ITY-5T-2IP
TILE O Detete e O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
OITY-ST-ZIP GITY-ST-2IP
TILE O detel T [0 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTy - 3T-2IP
TITLE [ Deiete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZiP
TMLE [ pelete k3 O Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information

indicatad on this rgéport ¢r supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

g;« Thomas M. 'P:ou-?-EU- r//a/o}

SIGNATURE:

VSIGNATURE AND TYFED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




