FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # H42737

1. Entity Name

HAYNESON, INC.

Frincipal Place of Business Malling Address s
3900 HWY 297-A 3900 HWY 297-A
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US

AU

01152008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Apied Fo

59-2506639 Not Applicabla
- ) $8.75 Additional
§. Certificate of Status Desired O Fes Requited

6. Name and Address of Current Ragistered Agent

HAYNES, RICHARD DEAN Do NOT WRITE

3900 HWY 297-A

CANTONMENT, FL 32533 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Segrature, typad or prnted neme of regsstered agent and bile d apphcanie {NOTE: Registered Agenl signature required when remnstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |
TITLE DP
NAME HAYNES, RICHARD DEAN
STREET ADDRESS | 3800 HWY 207-A (R S———
Gnv-size | CANTONMENT. FL uooonoes2rds
TITLE 01/24.408-80022-017 150,00
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME

o srar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STAEET ADDRESS
C\TY-SI:ZIP

TITLE
NAME
STREET ADDRESS .
CIY-81-2P ' ) o

12. | hareby certily that the informaticn suppiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | furiher certify thai the information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wiflwan addrass swvith allgther like empowered.,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Date Daytima Phone #




