2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K67609

3. Eniiy Name - Secretary of State

LAW OFFICES OF TIMOTHY G. HAYES, P.A.

Principal Place of Business Maiting Address

LAKEVIEW PROFESSIONAL CENTER LAKEVIEW PROFESSIONAL CENTER

21859 STATE ROAD 54, SUITE 200 21859 STATE ROAD 54, SUITE 200

— - 0 00
04152008  No Chg-P CR2E034 (11/05)

Do NOT WRITE lN TH IS SPACE 4. FE{ Number Applied For
59-2820122 Not Applicable

5. Certificate of Status Desired O Ez';sqlﬁdr::hm'

Apr 17,2008 08:00 Al

8. Namse and Address of Current Registered Agent

21560 &.R. 54 SUNE 200 DO NOT WRITE
LUTE FL 33548 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrehrs, typed or prokec need of regesened agont o s f SpOcalNe. {NOTE: Regrattvd AQend segnahune requead when renstaling} DATE
FILE NOW!H! FEE IS $150.00 #. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. c Added to Fees
0. OFFICERS AND DIRECTORS B KR
= — ' i 0430 DR=ANGRE 004 150,00
KAME HAYES, TIMOTHY G

STREET ADORESS | 24859 S.R. 54, #200
Ciry-s1-2p LUTZ, FL 33549

Tme

SYREET ADDAESS
CiY-s1-2p

avgar DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
cay-s1-2P

TnE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDAESS
CAv-ST-2p

12. | hereby centify that the information
indicated on this report ge-s
of the carporation @

wpplied wnh this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
e and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
X .- e gport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.
l/l_ﬁ Timothy G. Hayes 4/15/08 (813) 949-652F

]

OTYPED-OR memmmmm Date Daytrns Phons ¥




