2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000081694 Mar 12, 2007 08:00 AM
1. Enity Name Secretary of State
W. L. HAYDEN ENTERPRISES, INC. ) T - ry
Principal Placo of Busingss Mailing Addross
395 RALLUS RD 395 RALLUS RD
| R
2. Principal Place of Business - No PO, Box # 3, Mailng Address
Suite, Apt. #, elc, ) Suite, Apl. #, olc. 1st MOORE CH2E034 (10/06)
Cily & Slale ' Cily & Slatg 4. FEI Numbor, 47-0927929 gpplied Eor
ot Applicable
Zp Country dp Counlry 5. Certificale of Siatus Desirod O ?Se'gfq‘ﬂ?:;jonm
6. Name and Address of Currant Registerad Agent 7. Name and Address of Now Registerad Agent
Name
HAYDEN, WILLIAM L
395 RALLUS RD Street Address (P.O. Box Numbor is Not Acceptable)
VENICE FL 34293
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered ¢flice or registered agent, or belh, in the State of Florida. | am familiar wilh, and accepl
the abligations of regisiered agant.

SIGNATURE
Signalure, tyned or proled name o regrstated sgent and tile ¢ anphcatle. {NOTE. Rogssiered Agent signature requirod when ranstaiing) DATE
FILE NOWH! FEE IS $150.00 8. Eleciior Campaign Financing $5,00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
19, OFFICERS AND DIRECTORS | EEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A PST 1 Delete 1 I [ Change  [] Addilion
NAME HAYDEN, WILLIAM L NAME
sincanparss | 395 RALLUS RD STRETT ADDRESS L o
CUlY-S1-721P VENICE FL 34293 h (.:”\,'.5].1"1 UL”JDDDB}Q.:JIZ;H?
I S T s L TP i i I i ¥ v s U ST Y T | P e =

e O Delele e S L T R FOTA R e
NAMI NAME
SIRFFT ADDRI S5 STRELT ADDRLSS
CIY-S1-71p L CITY-51- /1P
ne : [ Detete me ... .. [CJ change [ Addilion
NAMI. NAME
SIREFTADDRESS |~ o STRELT ADDRESS
CIFY-$1-7IP CHY-31- AP
T5LE [ Delete THIE [ Change [ Addrtion
NAMI NAMF
SIREE| ADDALSS SIREET ADDRE S
oiy-si-2p | CIY-$1-71p
it [ pelese 10TLE Clchange [ Aaition
NAMF NAMI
STRLL] MIDRESS SIREET ADURESS
CITY-$7-21p ) CITY-S1- 2 ’
L 7 Detete 1L [Jchange  [] Addition
NAME NAME ’
STRLI ADDRI 8 . SIRTET ADDRFSS
CITY-Si-7IP CITY-S1-7IF

12. | horeby certify that the information suppliod with Lhis fiing goes not qually for the oxemplons conlaned in Soclion 118, Florida Stawtes | {urther corlily (hal tho informalion
indicatod on Lhig raport of supplomental ropor is ruo a curalg and Ihat my signature shall have the same legal effect as if made undor oath; thai | am an officer or direclor
of the cerporation or tho roceivar or frustee empower exccuie this report as roquirod by Chapter 607, Florida Statutes; and thal my name apnears in Block 10 or Block 11
il changed, or on an atlachmenl with an agdre j olher like empowerad,

sam ko Moydew ZI cvnpnsia




