FILED

Apr 19, 2006 8:00 am
2008 FOg SO GompanaTion ccrefary of State

DOCUMENT # P04000145277 04-19-2006 90097 040 ***150.00

1. Entity Name

WALT & DEE HAYWARD INC.

Principal Place of Business Mailing Address
4923 CELM CIRCLE W PO BOX 825
LAKELAND, FL 33813 HIGHLAND CITY, FL 33846
e 5 RGO AR
G538 TREASORE obkS
Suite, Apt. #, efc. Suite, Apt. #, sic. 04042008 Chg-P CRZE034 {11/05)
Cily & State City & State 4. FEI Number Applied For
: TALAHASEE, FL., 75-3189499 Nol Applicabia
Zip Country 32 5 309 C‘o)um 5. Ceriificate of Status Desired [ gi';iﬁgﬁma'
—— - 6:-Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent”

Name

HAYWARD, DELORES D

4923 CELIA CIRCLE W Street Addrass (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL ’ 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 Florica.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rame of registerad agent and tile i applicable {NQTE: Registered Agent signalure required wnen reinstating} DATE
FVII.E NOW!I! FEE IS $150.00 9. Election Campaign F‘anancing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [I Change [ Addition
NAME HAYWARD, WALTER E NAME
SIREET ADDRESS | 4923 CELIA CIRCLE W STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CiTY-ST-21P
TILE V' ] Detete TITLE [J Change [ Additien
NAME HAYWARD, DELORES D NAME
STREET ADDRESS | 4923 CELIA CIRCLE W STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-ZIP
HILE [ Delets TITLE ] Change [ Addilion
NAME - - NAME - T
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cily-Si-2p
TITLE [ Delete TITLE O Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S1-71p CITY-ST-21P
TILE [ pelete THE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-Sr-2p CITY-ST-21p
THLE [ pealete THLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P

12. I hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Inis report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

W ABLTER E. HATWARD
SIGNATURE: (WadZen £ {lariand L-[7-06 F5o-593-58 7%

SIGNATURE AND TYPEO OR PH&ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phene #




