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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000045913

1. Entity Name

Y HAYES ENTERPRISES, INC.

FILED
Apr 25, 2008 8:00 am
ecretary of State

04-25-2008 90145 005 ***150.00

Principal Place of Business Mailing Address

232 AMERICAN SPIRIT RD 232 AMERICAN SPIRIT RD

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

A RO DV N U
Suite, Apt. #, efc. Suite, Apt. #, atc. 04192008 Chg-P CR2EN34 (12/06)
City & State City & State 4. FEl Number Applied For

01-0782990 Not Applicable

Zie Country Zip Country 5. Certificale of Status Desired 0 gese ;esq "_‘;‘S:;""”a'

-~ . . 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HAYES, JEFFREY C
1492 N LAKE SHIPP DR SwW
WINTER HAVEN, FL 33880

Name

Strget Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agert.

SIGNATURE
. - Signature, typed or printed name of regisiered sgent and litk it epplicabls. {NOTE: Registersd Agent signature raquirad when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Ele,ct_ion Campaign Financing $5.00 May Be

" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . Added to Feas T

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

TiTE DCFO L7 pelete e 1. [0 Change {1 Addition

A HAYES, JEFFREY D NAE ﬁqc" et Fer /Z

STREET ADCRESS | 1492 N LAKE SHIPP DR SW STREETANRESS | o/ 22 A m XE 5 // bR s

ory-5T-2P | WINTER HAVEN, FL 33880 Giry-st-ap Z{// N FER HAVEN FI 32580

TILE P O petete TITLE [ change [ Addition

NAME HAYES, YVONNE B NAME

STREET ADDRESS | 1492 N LAKE SHIPP DR SW STREET ADDRESS

CImy-5T-2iF WINTER HAVEN, FL 33880 CITY-5T-2P

TIFLE B 1 oelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 219

TIVLE O Delete e O change [ Addition

NAME NAME

STREET ADDRESS 2 STREEY ADDRESS

CHTY-5T-21P CITY-ST-2iP

TITLE O Delet TITLE [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS :

CINY-§T-2P . CITY-5T-2F el

me " Delete THiLE [ Change ] Addition
_ NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true an

acourate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed., or on an attachment with an address, with all other ke empowered,

SIGNATURE:

Fr 2
-0 & 0O

WSFFICER OR DIRECTOR

Dats Dayline Phong #

Wy >




