FILED

Jan 17,2006 8:00 am
2006 FOR R N P ORy ATION Secretary of State

‘ 01-17-2006 90237 014 ***150.00
| DOCUMENT # G75006
1. Ertity Name
HAYDEN & FACCIOLO, P.A.
1]

Principal Place oi Business Mailing Address t} “ﬂ 0 21 87
6282-3 DUPONT STATION €T E 6282-3 DUPONT STATION CTE
JACKSONVILLE, FL. 32217 US JACKSONVILLE, FL 32217  US
s v IR VR SRR YA

Suile, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-2348188 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired [ Eggesq 3$1Ci‘iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

HAYDEN, CALVIN E.

6282-3 DUPONT STATION COURT EAST Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32217

City FL | Zip Gode

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it appiicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing o $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Pl ] Detete TITLE [ Change ] Addition
NAME HAYDEN, CALVINE. NAME
STREET ADDRESS | 6282-3 DUPONT STATIONCT E STREET ADDRESS
CITY-S1-2IF JACKSONVILLE, FL 32217 CITY-ST-ZIP
TiLE sT O Dekete TMLE ﬁ Change  [J Addition
NAME FACCIOLO, JAMES V HAME V.3pmes Facele lo
STREET ADDRESS | 6282-3 DUPONT STATIONCT E STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-21P
TITLE [ Delete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP . CITY-ST-21P
TITLE [ Detete TITLE [ Ghange  [7] Addilion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IF CITY-ST-21P
TILE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
4
CITY-ST-2P CITY-ST-2P
THILE 7 Delete TITLE O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CTY-ST-21P ; CITY-S7-2IP

12, | hereby ceriify that the information supplied wilh this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is trus and accurate and that my signatura shall have the same legal eftact as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attagchmeat-w aodresg, with all other like empowered.

- //,' Lo &
SIGNATE ez &2 - S5 £ g
i |r {GNING QFFICER OR DIREGTOR — Date Daytme Pf]DﬂE *

Calvia E. Hayden

(24



