P

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000026603

1. Entity Nama
HAYES E-GOVERNMENT RESOURCES, INC.

Jan 15, 2008 08:00 A
Secretary of State

Principal Place of Business

2473 CARE DRIVE, SUITE 201
TALLAHASSEE, FL 32308

Mailing Address

2473 CARE DRIVE, SUITE 201
TALLAHASSEE, FL 32308
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4. FEI Number Appled For
2 59-3633709 Not Applicable

$8.75 additiona

. fi f t i N
5. Certificate of Status Desired Od Foe Roguired

6, Namae and Address of Current Registerad Agent

BIST, MICHAEL P
1300 THOMASWOOD DR.
TALLAHASSEE, FL 32308

DO NOT WRITE f
IN THIS SPACE

8. The above named entity submiis this stalement tor the purpose of changing its registered cifice or reglslered agenl or both, in the State uf Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

‘Signature. typed or printad nama ol regisiored agent and e f applicable

{NOTE" Ragsiered Agant signature required whan renstating)

UONOOTTEENSE e

9. Elsetion Campaign Financing

FILE NOWIIl FEE I 150.
$ $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 oy 5o /1R/0R-30031-001 150,00
Added to Faes

10. . OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITy-Sr-2IP

P

MARTINOFF, KAREN H

2473 CARE DRIVE, SUITE 201
TALLAHASSEE, FL 32308
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CITY-S1-2IP L
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CITY-7-2P g

TMLE

NAME

STREET ADDRESS
CiTy-sv-zip
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12. I hereby certify thal the information supplied with this filiny g does not qualify for the examptions conlamed in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as 1 made under cath, that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamenital report is frue an

changed, or on an attachment with an address, with all other like empoaered

SIGNATURE: %/u/w ﬂ

~l /M/@s

55@/297-{1!":; 5y

SIGNATURE AND TYPED OR PRI

TEP R

AME OF aIGNIItd \FFICER OR DIRECTOR

Dale

Daytms Phone #




