e —y

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 A

DOCUMENT # P01000077628

1. Entity Name
MAGGIE HAYNES, P.A.

Principal Place of Business Mailing Addrass
251 N OCEAN FOREST DR 251 N OCEAN FOREST DR
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

RN PA

01302007 No Chg-P CR2E034 (11/08)

Secretary of State

59-3741342 Not Applicable

DO NOT WRITE IN THIS SPACE  H——

$8.75 Acditional

5. Certificate of Status Desirad O Fee Requirad

6. Name and Address of Current Registared Agent

251 N OGEAN FOREST DR ' DO NOT WRITE |
ATLANTIC BEACH, FL 32233 IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signatuce, typed o prnted nama of registered agent and utle il apphcable. (NOTE. Registered Agen: signalure required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be v
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conirbution, O Added to Fees
10, QFFICERS AND DIRECTORS | ) .
T P Ce !
NAME HAYNES, MARGARET H ’

SIAEET ADDRESS | 251 N OCEAN FOREST DR
CITY-S81- 21 ATLANTIC BEACH, FL 32233

TILE s UDNENDR4 AR ’
HAME 03/0R/07-80083-022 150,00
STREET ADDRESS

CITy-81-2p

e

NAME

cvgroe . DO.NOT WRITE

NAME
STREET ADDRESS
CiTY-8T-21P

IN THIS SPACE

TITLE
NAME
STREET ADDRESS il
CiTy-57-2P

TILE
NAME . . .
STREET ADDRESS s
CITY- 51 2P

12. | hareby certily that the information supplied with s filing does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this rapert or supplemental report is true and accurate and that my signature shall have the same legal affect 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with all other Iike empowered.

SIGNATURE:

FFICER OR DIRECTOR

Daylrme Prans §




