2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT __ F’L E D

DOCUMENT # P01000068772 -
1. Entity Name 7 .
HAYDEN PROFESSIONAL SERVICES, INC. HAY 24 AN 6: 05
SECRETARY OF ST
ATE

Principal Place of Business Mailing Address TA L L A H A S S E E . F L 0 R ' D r
7873 SW ELIPSE WAY 7873 ELIPSE WAY
UNIT 5 UNIT 5
STUART, FL 34997 STUART, FL 34997
T S P TR LA R

Suite, Apt. #, etc. Suite, Apt. #, atc. 05152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1128297 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Dasired O ?ese;g} l‘:f:;uc'”a'
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Registared Agent
Name
HAYDEN, FRANK E
7873 ELIPSE WAY Street Address (P.O. Box Number is Nat Accaptable)
UNIT 5
STUART, FL 34987
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registered agent and il il apphcable. INCTE: Registered Agent signatura raquited when renstating) . DATE . )
9. Elaction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [J  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TMLE P,S,T (Y change [ Addition
NAME HAYDEN, FRANK E NAME HAYlgElgrL IE}:;I;;NE;( UNIT S .
. - 787 H
STREETADDRESS | 7873 ELIPSE WAY; UNIT & SIREET ADDRESS STUART, FL 34997
CITY-S7-2P STUART, FL 34997 CITY-S1-7IP
TILE VP K1 pelete TLE o 0 __gha_rlge‘ [ Addition
NAME HAYDEN, NANCY M NAME SOoO1041 053278
STREET ADDRESS | 750 TANGLEWOOD TRAIL STREET ADDRESS OR/0807--01013-—-007  #%R1. 25
CITY-ST-2IP STUART, FL 34997 CITY-§T-2IF
TIME 3 Delete FITLE [Jchange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2P
TILE [ petets TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GiTY-ST-2IP
TME 1 Delele THLE [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P ]
I 1 Delete LE [ Ghange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under oath;, that | am an officer or diraclor
of the corporation or the receiver or trustes empowered fo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfy-an addregs, with allbther like empowered.

SIGNATURE: FRANK E. HAYDEN, PRESIDENT ‘7/‘,2_ —7 Y/ ]@L

FICER OR DIRECTOR Dais ¥ Haytime Frone «

7 /CH)



