2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G72372

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

Feb 11, 2008 08:00 AT
Secretary of State

Principal Place of Business Maifing Address
3250 NAVY BLVD, PO BOX 12346
PO BOX 12346 PENSACOLA, FL 32591

PENSACOLA, FI. 32591

A

. DO NOT WRITE IN THIS SPACE

AN RN XA

01032008 No Chg-P CR2E034 (11/05)

4. FEI Number Apptied For
58-2344351 Not Applicable
" . $8.75 acditional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

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

-~ INTHIS SPACE

DO NOT WRITE

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 obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registersd agent and tla it applicatly. (NQTE: Registerod Agent signature requited whan reinsiating) DATE

- .o
-

i ‘ S ii’lL’E"NOWI‘I.I .FEE 1S'$150.00 9. Election Campaign Financing
" -After I?ay 1, 2008 Fee wlil be $550.00 Trust Fund Centribution.
s T

$5.00 May Be
Added 1o Fees

o0, T OFFICERS AND DIRECTORS |

PTMLE {| DPS <, ',¢,( N

NAME BIZZELL, THOMAS M
STREET ADDRESS | 3250 NAVY BLVD.
CITy.-ST-2IP PENSACOLA, FL

TITLE DvP

NAME BIZZELL, ROBERT D.
STAEET ADDRESS | 1012 N PALAFOX ST
CITY-ST-ZIP PENSACOLA, FL

TITLE

NAME

STREET ADDRESS
Cry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-S1-2P

LTIMLE

{ NAME c
P

oSt |, Ca

-

SReETapRESS [ L. B

. uuunnﬂ:;z:ééﬁrjz', .
02/20/08-50004-015 150,00 .

DO NOT WRITE "
IN-THIS SPACE : - -

o

&

Cam

? . . ..
P P ‘.}.. .
' . Cow

2. | hereby certily that the intormation supplied with this filing does not qualify for the exemptons contained in Chapter 119, Florida Statutes, | funher certify that the information
i indicated on this repor or supplamental report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am anr officer or director
' of the corporation or the receiver of trustes empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all ojer like empowered.
/Z)Q‘g'ﬂﬂ Thomas M. Bizzell Z-/OG/D?

changed, or on ap attgch

SIGNATURE:

TURE AND TYPED OR PRINTED NAME @ WGNING OFFICER OR DIRECTOR

" Date Daytima Phone 4




