- - FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # K38865 05-01-2007 90056 002 ***150.00
1. Entity Name
HFY, INC.
Principal Place of Business Mailing Address
5456-C WEST CRENSHAW ST 16528 N DALE MABRY HWY }
TAMPA, FL 33634 US TAMPA, FL 33618 US 4 0 0 9 B 8 q 9
e ey T G RRRTRRAMTN SRR
Suite. Apt. 4, etc. VA Suite, Apt. #, eic. 01162007 Chg-P CRIEOH (12/06)
City & State City & State 4, FE) Number Applied For
72&”’ pa, F70rs o 59-2915097 Not Applicable
Zip & 34 /é{? Courtry Zip Country 5. Certificate of Status Desired O Ei'ggqlﬁdr:(""ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER

16528 N DALE MABRY HWY Sireet Address (P.O. Box Number is Nol Acceptable)

TAMPA, FL 33618

City FL | Zip Code

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

he obligatio / / Yy ‘2 » / Y1z ;//Zf//)7

SIGNATURE

Signatuae, typed NSRS (arhe O TACREINACT 300 ANy le (| dppicanle, INQTE: Yugistered Agurl signalire reauirecd whon renstaling) DAIE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. | Added 10 Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE DPFT O Delere TILE [J Change [ Addition
HAME DOYLE, RAYMOND A NAME
STREETADDRESS | 5456-C WEST CRENSHAW ST STREET ADDRESS
CITY-$1-2P TAMPA, FL 33634 CArY-§T-20P
TILE SVP O Delete TITLE O Crange [ Addition
NAWE DOYLE, CYNTHIA A RAME
STREET ADDRESS | 5456-C WEST CRENSHAW ST STREET ADDRESS
CITY-S3-2P TAMPA, FL 33634 CITY.ST-2P
TILE O Detete e [Jchange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-51-21P CITY-S1-21P
T O velete TITLE [ Charge {1 Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CIrv-§1-21P CITY-ST-2P
T3LE [ belee TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CIrY-51-2P CITY-ST-2IP
TIE O pelete THLE O change [ Addilin
HAME NAME
STREET ADDRESS STREET ADBRESS
cIrv-g1-21p CITY-ST-2IP

12. | hereby certity that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report ds réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attaghment with an address, with aft other like empowered.
Doy Y/ 415 - gpy -ty
OR Deatg Dayirme Phore #

SIGNATURE;




