2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 08, 2008 08:00 AM
DOCUMENT # G75006 Secretary of State

1. Enlity Name
HAYDEN & FACCIOLO, P.A.

Principal Place of Business Mailing Address ‘
6282-3 DUPONT STATION CT E 6282-3 DUPONT STATION CTE
JACKSONVILLE, FL 32217  US JACKSONVILLE, FL 32217  US
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4. FEI Number Applied For
59-2348188 Not Applicable
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6. Nama and Addrass of Current Raglsterod Agent

P l\, \ n
i, e
%,.;i, issm* “‘*' €s e 4
S ) B »‘x‘ :

,No'r:whiﬁs

[

HAYDEN, CALVIN E.
6282-3 DUPONT STATION COURT EAST
JACKSONVILLE, FL 32217
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8. The above named antity submits this statement for the purpose of changing its registered office or reglslered agent, or both in !he State of F\onda I am fammar with, and accept
the obligations of registered agent.
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SIGNATURE

Signature, typed or printad nema of regislered agent and (itle if applicanie, {NOTE. Registered Agent signatura raquirad whan relnstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees

10, QFFICERS AND DIRECTORS I
TITLE PD

NAME HAYDEN, CALVIN E. N L T T "
STREET ADDRESS | 6282-3 DUPONT STATION CT E o, A i St *~;§‘§ IGEI[HJBl iES"
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NAME FACCIOLO, JAMES V

STREET ADDRESS | 5282-3 DUPONT STATION CTE
ON-SZP | JACKSONVILLE, FL 32247

TITLE

NAME

STREET ADDAESS
CITy-S1-7P
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NAME

STREET ADDRESS
CIry-s1-2P
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STREET ADDRESS
CIky-81-2IP
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12. | hereby certify that the information supplied with this filing does not qualily for the exemptions cortained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oress with all other ke empowerad. / \? d@

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Duaytima Phona #




