, o FILED
007 FOR FROFIT CORFORATION Feb 26, 2007 8:00 am

r f
DOCUMENT # K67609 Secretary of State
1. Entity Name 02-26-2007 90048 040 ***150.00
LAW OFFICES OF TIMOTHY G. HAYES, P.A.
Principal Place of Business Mailing Address
LAKEVIEW PROFESSIONAL CENTER LAKEVIEW PROFESSIONAL CENTER 4UULJI309
21859 STATE ROAD 54, SUITE 200 21859 STATE ROAD 54, SUITE 200 :
LUTZ, FL 33549 LUTZ, FL 33549
|

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address | ﬂ n"ﬂﬂ llnlllm I|ﬂ| |Il| nm HIIl Hm Hm “m m]llll ﬂw

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2920122 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?BBBZ: ::d&honal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reogistered Agent
Name
HAYES, TIMOTHY G.
21859 S.R. 54, SUITE 200 Street Address {P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
City ' FL ‘ Zip Code

8. The 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 obligations of registered agent.

SIGNATURE
, fypod of prewsd name of reggerad agent and vtie £ applcabla, {NOTE: Reyysténsct Agern sgnature requred when renstatng) DATE
FILE NOWIII FEE IS $130.00 8. Election Campaign Financing $5.00 wmay bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICEAS AND DIRECTCRS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTSD [ petete TE [ change [ Acdition
RAME HAYES, TIMOTHY G NAME
STREET ADOFESS | 21859 S.R. 54, #200 STREET ADDRESS
Y- 5t-2P LUTZ, FL 33549 CITY-S1-2P
TLE O Detete e O crange [ Acuition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-2IP
TITLE [ Getete TITLE [ Ghange [ Adkdition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e [ pete ML (O Change ] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CNY-ST-2P
WILE [ Detete TE [Clcrange ] Addition
NAME NAME
STREET ADKIRESS STREET ADDRESS
Y -ST-0P CrY-S1-2IP
TILE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZP CTY-§7-20

12. I hereby certify that the information supplied with this fling does not quahify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accuigle-amd Ky signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receivs 3 t as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, t:nonanan e ared
- 7




