' FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

- ANNUAL REPORT Secretary of State

Pgi&u ’:/1 ENT #P01000001430 01-29-2007 90072 042 ***150.00
. am
THE HAYES LAW GROUP, P.A.
Principal Place of Business Mailing Address e T
4701 CENTRAL AVENUE 4701 CENTRAL AVENUE
SUITE A SUITE A
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
I LT
Suite, Apt. #, etc, Suite, Api. #. etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3690151 iNot Applicable
Zip Country Zip Country 5. Centificats of Status Desired O ?i.ggiaggélionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, GEORGE L Il
4701 CENTRAL AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SUITE A

ST PETERSBURG, FL 33713

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regislg{gd agent.

SIGNATURE .
Signatures, fyped ow"primed name 5t iagistaled agent and title of applicable {NOTE Regislered Agant Signature ieguired whan 1einatalily) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DJHECTORS IN 11
TnE D O Defels TTLE Prasident / Director ™ Change [ Addition
NAME, HAYES, GEQORGE L Ill NAME Hayes, Geoerge L. II!
STREET ADDRESS | 4701 CENTRAL AVENUE SUITE A srreeTanoress | 4701 Central Avenue, Suite A
cy-31-20 | SAINT PETERSBURG, FL 33710 CITY-ST-2P St. Petersburg, FL 33713
Tme e O oelete TITLE [ Change  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7% CITY-ST-2iP
TILE [ Deiete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET AGORESS
Chy-ST-2P CITY-ST-2IP
TITLE O pelets TITLE O change {7 Adeitien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
TIMLE U] Detete WTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-ST-2IP
TITLE 1 Detete TLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | armn an officer or director
of the corporation or the receiver or trustee pmpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an_ addfess, with all other fike empawered.

SIGNATURE: ; O 9‘-’.5?” |tl¢.(o‘7 FI-351Fo2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ¥ Daytira Prora #




