FILED

2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000045913 04-19-2007 90189 027 ***150.00

1. Entity Name

¥ HAYES ENTERPRISES, INC.

Principal Place of Busingss Mailing Address '-'i U Ybakvy
232 SPIRIT LAKE RD W 232 SPIRIT LAKE RD W
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

ERICAN SR

T e S T i s RO

Suite. Apt. #, e1c. 4 lQD Suite, Apl. #, elc. 04162007 Chg-P GR2E034 (12/06)

City & State City & State 4. FE1 Number Applied For
01-0782990 Nol Applicanle

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired
Certificate us Desi Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYES, JEFFREY C

1492 N LAKE SHIPP DR SW Street Address (P.C. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL Zip Code

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

SIGNATURE
Signature typed or priied nania ol regisierdd agent and e il apphcable (NOTE Registerdg Agenl signature regured whan reinstaing) DaTE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCFO 3 Delete ITLE [ Change [ Addition
NAME HAYES, JEFFREY D NAME
STREET ADDRESS | 1492 N LAKE SHIPP DR SW STREET ADDRESS
CITY-51-2P WINTER HAVEN, FL 33880 CITY-ST-21P
TLE P [ vslete TME {J Change [ Addition
NAME HAYES. YVONNE B NAME
STREET ADDRESS | 1492 N LAKE SHIPP DR SW STREET ADDRESS
CITY-ST-ZiP WINTER HAVEN, FL 33880 CITy-5T-2Ip
TILE U Delele e [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
TITLE [ delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITy-ST-21p
TITLE O peleie TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITy-ST-2IP cy-§1-27I

12. | hereby certify that the information supplied with this filing does not guality for the exempfions contained in Chapter 119, Florida Statutes. | further cerity 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 t am an officer or director
of the carporation of the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

. L
& é

SIGNATURE:

VGNATURE AND TYPED OR PRINTED NAMPPOF SIGHING OFFIC DIRECTOR




