2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 08:00 AT

DOCUMENT # M72836

1. Entity Name
HAYZAK TECHNOLOGY, INC.

Secretary of State

Mailing Address

PO BOX 1376
ALACHUA, FL 32616

Principal Place of Business
10 NW 2ND ST
HIGH SPRINGS, FL 32643. . US

DO NOT WRITE IN THIS SPACE

R

01172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2878424 Not Applicable
ii i $8.75 Additional
5. Certilicate of Status Desired O Fee Roquired

6. Name and Address of Currant Registsred Agent

STARK, CHARLES F.
11718 NW 157 ST
ALACHUA, FL 32615

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ana accepi

the obligations of registered agent.

P

S1GNATURF

qulwa. typed or prinied nama of regratored agent and btk appﬁ:mu}

INOTE: Pagrsterad Agent signature requwed when rensaing) DATE

l‘t,- . ' . S v
[

o FII.E NOHIII FEE 18 5150.00

9. Election Camp.aig;n'Finz‘anciné -

$5.00 May 8¢ | - r
Addad to Fees - s -

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Con"ibm‘m-;{ -
10. ¥ OFFICERS AND DIRECTORS ]
TMLE P -
NAME STARK, CHARLES F.
SIREET ADDRESS | 11718 NW 1578T
CITY-ST-29 ALACHUA, FL 32615
MLE A
NAME STARK, DEBORAH M.
SIREET ADDRESS | 11718 NW 157S8T U;‘H'mi*iu"*q-" }E'--":
CITY-S1-2P 1 1

ALACHUA, FL 32615 01/ 24 /05-80005-001 150, (0

TME S
NAME JOHNSON, CHAD
STREET ADDARESS | 15704 NW 118 PL.
CITY-ST- 21 ALACHUA, FL 32615 DO NOT WRITE
e T
R - IN THIS SPACE
STREET ADORESS | 15704 NW 118 PL. '
CITY-SI-2IP ALACHUA, FL 32615
TILE
NAME
STREET ADDRESS
CITY-S1-29 v
TITLE
mMe |t ) L _ .
SIREETADORESS § ., . . . .. . L e e - . - - m e - .
CIV-S1IP s o e e e e e

12. | hareby certify that the mformauon suppllad with this filin 3 does nol quallry for tha axemptions contamsd in Chapter 119, Florida Statutes. | further certify that the inlormation
accurate and that my signature shall have the same legal effect a3 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is trua an

changed of on an atrachwddress with all othar like empowered
SIGNATURE: : /4/ :f( S o=

| l ]08 BBl HSH-3kh

BIGNATURE AND TYPED OR MRINTED NAME OF S8IGHING OFFICER OR DIRECTOR

Oats Daytima Phone #

Cracles F Sraxdk



