2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000004937
1. Enlity Name
PAIR & HAYWARD PROPERTIES, INC. F’ L E D
Principal Place of Business Mailing Address SEC \
226 S. PALAFOX PLACE 226 5. PALAFOX PLACE h \5 'i }
SUITE 202 SUITE 202 Sy
PENSACOLA FL 32502 PENSACOLA FL 32502 Hll‘ , rll“ Im m“ ’Il’“l” ‘ll’
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address

Sulle, Apt. #, clc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/06)

Cily & State Cily & Slate 4. FEI Number Applied For

16-164
6-1648965 Not Applicable
Zip Country Zip Country 5. Cenilicale of Status Desired O fge':esqgfg'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name ‘

Sireet Address {P.O. Box Number is Nol Acceplable}

PAIR, MATTHEW
~B-HIGHPOINT-DR-
OULFBREEZE-EL 32561

5% Port Royal Wou

¥ Tenoocola FL | 2% 30502

. The above namad entity submits this statement for the purpose of changing i1s registered effice or registered agent, or bolh \r_]_lhleﬁl.:a_ifdﬂngdﬁ J—qn’j{aﬂﬂwnh and accopl

the chligations of registered agent. 02 "18,.*’[1?"0“)5«1‘""3 o4 #2200, o

Sgnature, lyped or prinfed name of registered agenl and tile r anphcable. (NOTE. Regislered Agent signature requied when iensianng) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D 1 Delete e Kf crange [ Addilon
NAME PAIR, MATTHEW J NAME )

stegeT Appess | B HIGHPOINT DR A I 1 § Post R ‘}Q.\ Woy

aw-stzp | GULF BREEZE FL 32561 CIF-ST- 7P Penatola, F 32562

fhiLt D [ Delete i [ change  [7] Addition
NAME HAYWARD, ASHTON J It A

SIREET ADDRESs | 1708 OSCEQLA BLVD SIREE] ADDRESS

CNY SI-7IP PENSACOLA FL 32503 CITY- ST 2IP

L D O peiete I [J Change [ Addition
HAME BELL, WALTER A NAME

STREET ADDRESS | 6 HIGHPOINT DR SIRLET ADDRESS

CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST- 2P

e {1 pelele IME [J Change ] Addition
NAME NAME

SIFFET ADDRAESS STRECT ADDRESS

CITY-ST-21P CITY-ST-21P

NTLE [ Deiete TITLE [J change ] Acdilion
NAMC NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2p CITY-ST-2IP

e {1 etete i [ change [ Addilion
NAME NAMI

SIRFET ADDRISS SIRFL] ADDRESS

Y -SI-71P CITY-$1-2IP

12. | hereby cerlify that the information supplied wilr'this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerufy that tho infermation
indicated on this report or supplemental reporiAs true and accurate and thal my signaturg shall have the same legal ailect as il made under oath; hal | am an officer or director

of the corporation or the receiver or trustee o axecule this report as reqtl by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
~with ajf other IWM’JX'

if changed, or on an atlachment with an
SIGNA TUREAND TYFED OR PRINTED RITAE OF SIGNING OFFICER OR DIHECTOR Dare Doytrme Prcae ¥

SIGNATURE:




