«=~ - » 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 AM
12 Secretary of State

DOCUMENT # G75006

1. Entity Name

HAYDEN & FACCIOLC, P.A.

Principal Place of Business Mailing Address
6282-3 DUPONT STATION CTE 6282-3 DUPONT STATION CTE
JACKSONVILLE, FL 32217  US JACKSONVILLE, FL 32217 US

= INRRATRN AR

vt

1032007 No Chg-P CR2EQ34 (11/05)

59-2348188 Not Applicable

DO NOT WRITE IN THIS SPACE  [omr

. ) $8.75 Additional
§. Ceificate of Status Desired ] Fae Raguirad

6. Name and Address of Current Registered Agent

HAYDEN, CALVIN E. M AT WBET
6262-3 DUPONT STATION COURT EAST . . DO NOT WRITE
JACKSONVILLE, FL 32217 " IN'THIS SPACE

[
1

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

SIGNATURE h -
Tignature, 1¥Pad o printad neme of reglstarec agent and Lille it applicabls. (NOTE: Reglsiered Agant sighalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10, CFFICERS AND DIRECTORS | R ) . RN
TITLE PD = : PN
NAME HAYDEN, CALVIN E. :

STREET ADDRESS | 6282-3 DUPONT STATIONCTE
Ty -51-21F JACKSONVILLE, FL 32217

T 47
LN

TITLE 1) L . L . !_ ﬂgﬂgfgg
MAME FACCIOLO, JAMES V o ©0nan 1}r~3_1jﬂ44~4315 150,100

STREET ADDRESS | 6282-3 DUPONT STATION CTE
Guy-st-2e JACKSONVILLE, FL 32217

TITLE
NAME

s © . DO'NOT WRITE -

NAME _
STREET ADRESS R
CITY-Sr-7P S e

[

TILE -
NAME '
STREET ADDRESS n
Ciry-g1-2p . '

me - : : T T Co .
STREET ADDRESS ‘ .
GHY-ST-2P

12. | hereby certify that the Information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | turtnar certify that the informaticn
inclicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the raceiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atlachment with an address, with all other like empowered.

FOoh- G5p -

smnmun% (//f—ﬁq—- Z 250 E& 77
JATURE AND TYPE] AME OF SIGNING OFFICER OR DIRECTO! Date Dayiima Phone #




