FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000000116 Secretary of State
1. Entity Name 01-31-2007 90038 023 ***150.00
GREG'S HAYSTAX, INC.
Principal Place of Business Mailing Address
526 UMATILLA BLVD. 32846 (R 473
UMATILLA, FL 32784 US LEESBURG, FL 34788 US
B 00600 T
Suite, Apt. #, eic. Suite, Apt. #, etc. 01242007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
14-1919807 Not Applicable
Zip Country ap Country 5. Ceitificate of Status Desired O gesegesqmmna]
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglitered Agent

Name

CUMMINS, GREGORY E
32846 CR 473 o Streset Address (P.0. Box Number is Nol Acceplabie)

LEESBURG, FL 34788

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tite If applicabls. {NOTE: Reglistered Agem signature required when reinsating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete me O change [ Addition
RAME CUMMINS, GREGORY E NAME
STREET ADDRESS | 32846 CR 473 STREET ADDRESS
Cny-51-ap LEESBURG, FL 34788 CITY-57-7P
TILE TRES J Detete TLE TREAS B Change [ Addition
NAME LANE, NANCY E NAME CUMMING  NANCY E,
STREEFADBRESS 1. 32846 CR 473 STREET ADDRESS | x oy Yo CR Y13
CITY-5T-2P LEESBURG, FL 34788 CITY-5T-2P LEESAUEs, Fir 34188
e 3 detets TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TTLE (] Detete TLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-7P CHIy-ST-2iP
Tme £ Delete T OlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁli_:? 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 effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empgowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghqent with an addres u?nﬁ\ all other like empo»'wered.
&GNATUR\::/(\OJMM AAN =Dl-0 ") Y3911}

BIGNATURE AND WPED“ PRINTED MAME OF BIGRING OFFICER OR DARECTOR Dater Daytime Phone #




