2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 23,2007 08:00 AM
Secretary of State

DOCUMENT # H77535

1. Entity Name

HAYSKAR, WALKER, SCHWERER, DUNDAS & MCCAIN,
P.A.

Principal Place of Business Mailing Address

% STEPHEN G. HAYSKAR, PRESIDENT % STEPHEN G. HAYSKAR, PRESIDENT
579 SOUTH INDIAN RIVER DRIVE 519 SOUTH INDIAN RIVER DRIVE
FORT PIERCE, FL 34850 FORT PIERCE, FL 34950

AU AN OTEAVAN RO

01052007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE PRr=poy oA

59-2579109 Not Applicable
- ! $8.75 Additional
5. Certificate of Status Desired a Feo Required

6. Name and Address of Current Registerad Agant

gﬁ}@éﬁ?ﬂﬁl&%ﬁ& gli\.'/ER DRIVE DO NOT WRITE
FORT PIERCE, FL 34950 IN THIS SPACE

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerea ggent. f

IGNATURE
SiG v S\Q’nat\’e‘ typ?!nr printsa name of regmlrarefaganl and uts f apptcable (NOTE: Roglsterad Agent signature 1aqulrad wnen remstating) DATE
T o
FILE NOWIIl_FEE IS $150.00 8. Election Campagn Financing $5.00Mayge | o HHOCHIERISIE

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees a2 0T -30075-018 150,00
10. QOFFICERS AND DIRECTORS I
TImLE P
NAME HAYSKAR, STEPHEN G

STREETADDRESS | 519 S. INDIAN RIVER DR.
CITY-ST-2P FORT PIERCE, FL 34950

TITLE TD

NAME HAYSKAR, STEPHEN G.
STREET ADDRESS | 519 S. INDIAN RIVER DR.
CiTy-8T-2F FORT PIERCE, FL 34950

TITLE S
NAME WALKER, JAMES T.

STAEET ADDAESS | 519 S. INDIAN RIVER DR.
CITY-ST- 2P FORT PIERCE, FL 34950 DO NOT WRITE

L:;EE ;CHWERER, ROBERT V. IN TH IS S PAC E

STREET ADDAESS | 519 S. INDIAN RIVER DR.
CITY-ST-71P FORT PIERCE, FL 34850

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADORESS
CITY-ST-2IP

12, | hereby cerlify that the information supplied with this fling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute 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 attachmant wit address, with all other like smpowered.

SIGNATURE: 7 - DG TS Hol- D10

MGHATNE AND TYPED OR KR!,A‘ED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayma Pnong #




