FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K38865 05-05-2008 90232 011 ***150.00
1. Ertity Name
HFY, INC.
Principal Place of Business Mailing Address q “ 0 9 B 1b b
16528 N DALE MABRY HW 16528 N DALE MABRY HWY
TAMPA, FL 33618 US TAMPA FL 33618 US
i PR TR GG ERTWHARI
SHFV Y s had 57

Suite, Apt. #, eic. Suite, Apt. #, etc. 01222008 ChgP CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
7';/) y72 /(/y//z/d 59.2915097 Not Appiicanie

. I 4 N .
i% r3/ j/y EW j Zip Courtry 5. Cenificate of Status Desired [ ?eaeggq Additional
g . 2,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i ' Name
SANDERS, WALTER - . :
16528 N DALE MABRY HWY /™ - Street Address (P.O. Box Number is Not Acceptable)
-TAMPA, FL 33618 o7
' City FL I Zip Code

B. The above Wmny su/kyhis statement for the purpose of changing its registered oltice or regisiered agent, of bath, in the State of Florida, 1 am familiar with, and accept
f

the obligationg pifegisiored agght %
SJGNATz:Ea 3 QW %ﬂ/ Z.Léf ﬁﬁﬂ@ %/]/ 2

wul;u, hyped or Fontag name of regesierad agant and bite il apphcabla {NOTE: Regastarnd AQent SIQNatse (£ ed whin (eansiHing) DATE
LE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂe:lmay 1, 2008 Fee 3'“5' be $550.00 Trust Fund Centribution. (] Added 10 Fees
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT N 7 Delete TiLE (O Change  [T] Addition
NAME DOYLE, RAYMCND A NAME
STREET ADCAESS | 5496-C WEST CRENSHAW ST STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33634 CITY-ST1-2IP
TTLE SvP 7 Delee LI [J Change [ Addition
NAME DOYLE, CYNTHIA A, NAME
STREET ADDRESS | 5456-C WEST CRENSHAW ST STREET ADDRESS
Ciry-St-21p TAMPA, FL 33634 CITY-SI-2iP
ME [ pelete TLE O crange [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P OTY-S1-2IP
TITLE O Delete TLE (0 Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDFESS
ory-S1. 2P CITY-S1-2IP
TITLE 3 Delete THLE [ Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-29 oiry-si-2p
HTLE ] Detete WILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 113. Flarida Statutes. | further certity that the information
indicated on (his repon or supplemental 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 receiver or trustee empowered 1o execute Lhis repor as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an az.lir?t with an address, with all other like ermpowergd.
SIGNATURE:

Lty é}%@ ﬂ{ /a %/i:e///d’ L2 ALY 48

AND TYPED OR PRINTED MEME OF SIGNING Dayume Phone #




