2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000145225

1. Entity Name
HAYES INSURANCE, INC.

Principal Place of Business

2474 37TH AVENUE NORTH
ST PETERSBURG, FL 33713

Mailing Address
POB 876

PINELLAS PARK,

FL 33781

2. Principal Plat:

g43c WRBE L #D | 54.35

3. Mailing Address

= <yh St

NAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2008 8:00 am
Secretary of State

01-31-2008 90021 034 ***150.00

ARV

01252008 Chg-P CR2E034 (12/06)
City & State . City & State . 4, FEI Number Applied For
S Pt ersbune EL |5 Drtersbus <L 59-3392586 Not Appicati
Zip:jjl?ﬁ Z_‘ Couzrz S %%;70 2—— MHMZ( S 5. Certificata of Status Desired a Ei‘ggl‘;:’:;ﬁmal

6. Name and Addraess of Current Registered Agent

7. Name and Address of New Registered Agent

HAYES, CATHY L
2474 37TH AVENUE NORTH
ST PETERSBURG, FL 33713

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and Tte i apphcable.

{NOTE: Registesed Agenl signature required whaen reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

TiTLE PVP [ etete TITLE [ change [ Addition
NAME HAYES, CATHY L NAME

STREET ADDRESS | 2474 37TH AVENUE NORTH STREET ADDRESS

Crry-81-2Ip ST PETERSBURG, FL 33713 CITY-ST-2F

TITLE T O oetete TITLE [JChange [ Addition
NAME HAYES, CATHY L NAME

STREET ADDRESS | 2474 37TH AVENUE NORTH STREET ADDRESS

CITY-5T-2iP ST PETERSBURG, FL 33713 CITY-ST-2IP

THLE S O delete TIE [ Change [ Additien
NAME HAYES, DOUGLAS RAME

STREET ADURESS | 2474 37TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 33713 CiTY-ST-2IP

it [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ] Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-TIP

THLE . . O Celete TITLE [ Change [ Addition
NAME ” e S _

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate,and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director

of the corporation or the receiver

changed, or on an attachment with apjaddress, Wother 1y
SIGNATURE: My O

trystee empowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block i11f
powereq.

M b

[-Z8-2008 “137- S77-790¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



