A

2007 \'OR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # M72836

1. Entity Name

HAYZAK TECHNOLOGY, INC.

Principei Place of Business -~ o . " Mailing Address -
10 NW 2ND ST PO BOX 1376
HIGH SPRINGS, FL 32643  US ALACHUA, FL 32616

GV ER R

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopler P

59-2878424 Not Applicabla
. ifi £ i $8 75 Additional
5. Cerificate of Status Dasired O Foe Required

§. Name and Address of Curmant Reglstered Agent

i rurads | DO NOT WRITE
ALACHUA, FL 32615 IN TH'S SPACE

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

SIGNATURE .ot - -
c Y Sonahas, typed or printad name of repesienexd agent and alke | apphcatie. [NOTE: Regrstarsd Agent signature raquvsd when renstatng) DATE
_ FILE NOWHI FEE 18 $150.00 .| % Election Campaign Financing $5.00. May Bo, b e
After May 1, 2007 Fae will be $550.00 |-  TrustFund Contrbution, ., 0O . AddedtoFees '..° .o o L '
1] . . T . . . R PR * P i I3 T am PO . ‘;. AT P . [ . . ':-“.- .
10. . OFFICERS AND DIRECTORS T T S S T
TITLE * P
NAME STARK, CHARLES F.
STREET ADDAI 11
ClW-S:DFIPESS 1A:_11(?HT}VX 1Fsl:lsiiT2615 HOND0OTHz6E: " N
d 04/ 2070730107019 150,00
TME A"
NAME STARK, DEBORAH M.

STREET ADDRESS | 11718 NW 15787
CITY-51-2P ALACHUA, FL 32615

TITLE 8
NAME JOHNSCN, CHAD

e | A AN, PL 3615 DO NOT WRITE

we | JoHNSON VIRGINA IN THIS SPACE

STREET ADDRESS | 15704 NW 118 PL.
GITY-$1-7IP ALACHUA, FL 32615

i

NAME

STREET ADDRESS
CITY-S1-2P

meE
NAME
STREET ADDRESS
CITY-51-2IP ) oL T T T

12._| hereby certify that 1he information supplied wllh this liling doas not qualily lor the exemptions contained i in Chapler 119, Flgrida Stattes, | lurther certify that the information
Findicatad on this raport or supplemsnlal raport is true andg accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or-the receiver or trustea empowered to execute'this report as required by Chapter, 607 Flonda Slalutes and that my name appears in Black 10 or Block 11 if
changed, or on an attachment addregs, with all other like empowerad.

SIGNATURE% //mF S e Y/2/07

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFHCSH OR DIRECTOR Date Daytymm Phone #

Secretary of State



