2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -

-— -
DOCUMENT # P04000127272 Jan 22, 2007 08:00 AM
1. Enlity Name S y
ecretary of State
DUSTIN H, HAY, P.A. ry
Principal Place of Business ' Maiing Addross
505 EAST JACKSON STREET SUITE 207 505 EAST JACKSON STREET SUITE 207 S
2. Principal Plage of Business - No P.O, Box # 3. Mailng Address ' .
Sulle, Apl. #, clc. Suite, Apt. #, clc. , 1st MOORE CR2E034 (10/08)
City & Slalc Cily & Stato 4, FE! Numbor 56-2478179 Applied For
. Not Applicable
Zip Country Zip Country 5. Corilicato of Status Desred (| gi'ggqlﬁ?:;innal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HAY, DUSTIN H
505 EAST JACKSON STREET SU|TE 207 Strect Address (P.O. Box Number 18 Not Acceptable)
TAMPA FL 33602
City FL l Zip Code

8. Tho above named cnlity submils this stalement for the purposa ol changing its regislerad office or regislered agent, or bolh, in the Slalo of Florida. | am [amiliar with, and accepl
Lhe ohtigalions of regisiered agenl.

SIGNATURE

Sqnaturg, typud or pricled name o regslered ogenl and bike r apphicatle (NDTE: Regstered Agunl signatir racnargd whon reingtannn} DAl
FILE NOWi!! FEE |S_ $150.00 9. Eleclion Campaign Financng  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added o Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i o 1 petete mir O change  [J Acdinon
NAMI HAY, DUSTIN H NAME Hoonnnca g 300
st A ss | 505 EAST JACKSON STREET SUITE 207 SIRIFT ADRI 85 D122 A7-20NE7-N01 150 00
ciy-siap | TAMPA FL 33602 CITY-Si- 71 e
1k O pelete il [ change [ Addition
NAME NARI
SIHLLT ADDIM 85 SINEITADDIE S
CIY-S81-71P GITY-81-4P
il [ belee itl [Jchange ] Addibon
NAME NAME
SIRETT ADDRISS R SIHY) ADDBESS
CilY-Si- 4P oIy S[- 7P
1M [ Delele {13 ’ I Change [ Additon
NAMI NAML
STRCTT ABDRE S5 SIHLL T ADDRESS
ClIy-st-210 ClY-$1-411
nr O paiete ni Ol change ] Addition
NAME NAML
SIRELT ADDESS SIRLET ADDIESS
Ly-gr-ae QY- Si-7Ir
I . 1 Delete TE O change [ Addiion
NAME RAME
SLAF | ADDHESS SIPILT ARDRESS
CIY-5i-2IP ony-si-21P

12. | horaby cerlify that tho information suppliod with this fiting doos nol qualily for the exomplions contained in Scclion 118, Florida Slalutes | furthor corlily thal Lho information
indicated an this roporl or supplemental report is true and accurate and that my si eshall have the same legal effect as if made under oalh; that | am an officor or dircclor
al tho corporation or the recoiver or rusteo empowercd (o Blo hi ro required by Chapler 607, Flonga Statutes, and thal my name appears in Block 10 or Block 11

il changed, or on an altachment with an addr oworod.
/13/or 31272136893
/

SIGNATURE:
SIGNATURE ANSTYFED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ﬁmo Daytime Phona 4




