2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000130419 Jul 17,2006 08:00 AM
1. Ennty Name . .
| o Secretary of State
JOSEPH A, HAYES FOUNDATION, INC.
Principal Place of BLf‘s.wmess" . ’ Mailing Addiess . .
1435 GREENTREE AVENUE 1435 GREENTREE AVENUE
BARTOW FL 33830 : BARTOW FL 33830 EO
2. Prungipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/05)
City & Stale Cny & State 4. FEI Number Applied For
42-1660572 Not Applicable
Zp Counlry Zp Cauntry 5. Centificats of Status Dasired 0O gez.gfqlﬁ?géuonax
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%B]PS,E‘Y\A’IS'PHEE$VICE COMPANY Street Address (P.C Box Numnber is Not Acceptable)
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with. ang accept
the cbligations of registered agent.

SIGNATURE

Srgnature, typed or prnted nams ol registered agent and btle f apphcatie, (NOTE Regstaren Agert signataa mauiag when reqstakng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contnbutien. [ Added to Fees

11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

[ nelete TILE [T} Change ] Addilion
NAME HAYES, JOSEPH A NAME LO0000S 70803
SIREET ADDRESS | 1435 GREENTREE AVENUE STREET ADDRESS o7 ;‘I%fHB-B]]L O1-013 552,00
CIvy-sr-21p BARTOW FL 33830-6745 Cry. 51-7Ip
THLE D O paete TILE {0 Change  [J Addilion
HAME GILCHRIST, ANDREW NAME
STREET ADDRESS (1435 GREENTREE AVENUE STREET ADDRESS
CITY-§T-2IP BARTOW FL 23830-6745 CITY-55- 7
TITLE D 2 patete TITLE [J Change [ Aciiion
NAME GILCHRIST, MICHAEL NAME
STREET ADDRESS | 1435 GREENTREE AVENUE STREET ADDRESS
CIY-5T-2P | BARTOW FL 33830-6745 cny-st-21
THTLE O Delete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2p CITY-5F-2IP
TITLE [ pelete TLE O change ] Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-21 LTy - S1- 2P
TITLE [ pewts e [ change [ Adadion
NAME NAME '
STREET ABDRESS SIREET ADDRESS
CITY-51-71P CITY-ST1-ZP -

12. | nereby certily that the informalion supplied with this filing does not quality for the exempticns contained in Seclion 118, Florida Statutes. | further certify that the informanon
inchcated on INis report or supplemental report s true and accutale and that my signature shall have ihe same legal effect as it mada under cath: that | am an officer or director
of ine corporaton or the recever or truslee empowered 1o execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytmoe Prone #




