2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14,2008 08:00 AM

DOCUMENT # H77535
1. Entity Name
EAA\ySYKAR WALKER, SCHWERER, DUNDAS & MCCAIN,

Secretary of State

Principal Place of Business

% STEPHEN G. HAYSKAR, PRESIDENT
519 SOUTH INDIAN RIVER DRIVE
FORT PIERCE, FL 348950

Mailing Address

519 SOUTH INDIAN RIVER DRIVE
FORT PIERCE, FL 34950

% STEPHEN G. HAYSKAR, PRESIDENT

DO NOT WRITE IN THIS SPACE

UKV A FE A RROR

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2579109 Nct Applicable
- . $8.75 additional
5. Cenficate of Status Desired a Feo Requirad

6. Name and Address of Current Registerad Agant

HAYSKAR, STEPHENH
519 SOUTH INDIAN RIVER DRIVE
FORT PIERCE, FL 34950

DO NOT WRITE
IN THIS SPACE

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

the obliganons of registered agent.

"z H o Sgnature, ypad or piinled name o regislered agent and titls il applicable.

INOTE: Registerad Aganl sigratura required when renstating)

DATE
: “'-nng L

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Flection Campaign Financing

024531 J08-ANNa5—21 150,00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |
TITLE P

NAME HAYSKAR, STEPHEN G

STREET ADDRESS [ 519 S. INDIAN RIVER DR, ¢ . . )
crv-st-2p | FORT PIERCE, FL' 34950 - ' e
ME TD

NAME HAYSKAR, STEPHEN G.

STREET ADDRESS | 519 S. INDJAN RIVER DR.

Ciry-s1-21P FORT PIERCE, FL 34950

TILE s

NAME WALKER, JAMES T,

STREET ADDRESS | 519 S. INDIAN RIVER DR.

CITY-87-2IP FORT PIERCE, FL 34950

TTLE \Y4

NAME SCHWERER, ROBERT V.

STREET ADDRESS | 519 S. INDIAN RIVER DR.

Cify-ST-21F FORT PIERCE, FL 34950

TITLE

NAME

STREET ABDRESS

CITY-ST-2IP

TIE

NAME

STREET ADDRESS

CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filin

changed. or on an attachment with an addrgés, with all other like emp ered

t oA i

does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as requwred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




