2008 FOR PROFIT CORPORATION < FILED

ANNUAL REPORT (AR) — Jun 04, 2008 8:00 am

4
DOCUMENT # P03000004937 Secretary of State
1. Entily Name
06-04-2008 90006 033 ***550.00
PAIR & HAYWARD PROPERTIES, INC.
Principal Place of Businass Maiing Address
226 S. PALAFOX PLACE 226 5. PALAFOX PLACE .
SUITE 202 SUITE 202 .
2. Prngipal Place of Businass - No PO, Box # 3. Mailing Addrass
Suite, Apl. #. ete. Suite, At #, eicC. 15t MOORE CR2EC34 (10/07)
City & State City & State 4, FEI Number Applied For
16-1648965 Not Applicable
Zp Couniry 4p Couniry 5. Cenificate of Status Desweq 0 g:; ggqlﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg‘lgbhg'?ggwavl‘f WAY | Sweet Address (P.O. Box Number is Nat Acceptabls)
PENSACOLA FL 32502
' City FL Zin Code

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

SIGMATURE

- Signalufe, typed o ;wsl'.'\l 12w of sprsieied agerlaned it o arpkcacia. RGTE Regisies Agord Qniluee ey vl 2Inenbs gh DATE

- FILE NOW 11! FEE" IS $150.00 -
Aﬂer May 1, 2008 Fee 'wll Be $550.00
Make Check Payable to F| Iorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contricetion. ] Added to Fees

10. . DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TRE D ! 3 Detere TE [ Change [ Addition
NAME PAIR, MATTHEW J NAME :

STREET ADDRESS | 52 PORT ROYAL WAY STREET ADDRESS

CITY-S1-21P PENSACOLA FL 32502 CITY-ST-2IP

e D P e e Ol change [ Addition
NAKE HAYWARD, ASHTON J il NAME

STREET ADGRESS | 1708 OSCEOLA BLVD STREFT ADDRESS

CIFY-5T- 218 PENSACOLA FL 32503 CITY-ST-2tP

e D X Derete TITLE [Mchange ] Addition
HAlE BELL, WALTER A HAHE

STREET ADDRESS |5 HIGHPOINT DR STREET ADDRESS

GITY-ST-208 GULF BREEZE FL 32561 CiTy-57-21P

g 7 De'ete TIRLE [J Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-212 CiTy-5T-21p

TIRE 3 Detere TIMLE [J change ] Acdilign
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-ST-2IP

TMLE [J peiste TITLE [J Change [ Addilion
NAME NEME

STREET ADDRESS STAEET ADDRLSS

CITY -T2 CITY-ST- 2P

12. | hareby certity that the information supplied with this fiing does net qualify for the exemptions contained in Section 119, Ferica Staiutes. | further certify that the intormation
indicated on this report or suppiemental repar is true and accurate ana thal my signature shalt have the same legal ettect as if made under oath: that | am an officer or director
of the corporation or the receiver g trustee empowered to execute this report as required by Chapier 607. Horida Satutes: and that my name appears in Block 10 or Block 11
it changea, or on an aftachment an address, with ail olheglike empowered.

SIGNATURE: ’ MATT A ﬁl;nlt ﬁf/—;/ns /Q,c) &8l goo

/SIGNAT\JRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR , D.’ii a\ e Fhone »




