2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT. #,P05000002710

1. Entity Name

KENNY HAYSLETT, P.A. Secretary of State

Prin¢cipa! Place of Businags Mailing Address
17 SUNSET BAY DRIVE 17 SUNSET BAY DRIVE
BELLEAR, FL 33756  US BELLEAIR, FL 33756 LS

ARG

01042007 No Chg-P CR2ED34 (11/05)

Jan 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE parrop AopieaFor

20-2119881 Mot Applicable

0 $8.75 Aaditional

5. Cortificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

S T RO ' DO NOT WRITE
CLEARWATER, Fi. 33764 lN TH IS SPAC E

8. The ahove named entity submits thus statement far the purpose of changing its registerad o(hca or repisterad agent, of both, in the State of Fiorida. | am familiar with, and accapt
the obtigations of registered agent,

SIGNATURE
Signaturg, typed or printed nama of regisiersd agent and btia if applicabla {NQTE: Registared Agert signalure required whan remstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS [
TITLE PRES
NAME HAYSLETT, KENNY
b M o

: LEAIR, FL 33 01 A08/07-80015°01 7 150100
THLE SECR
NAME HAYSLETT, JENNIFER

STREET ADDRESS | 17 SUUNSET BAY DRIVE
CITY-51-2P BELLEAIR, FL 33756

TITLE TREA
NAME HAYSLETT, LEAH

STHEET ADDRESS | 17 SUNSET BAY DRIVE
CIFY-ST-ZiP BELLEAIR, FL 33756 Do NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

TIE
NAME
STREET ADDAESS } . —_
CITY-ST-2P , . i

TITLE - i
NAME

STREET ADDRESS
CITY-S1-2P

12. | heraby certify that the Infarmg#
indicated on this report or sy
af the corporation or the receige
changed, or on an aftachme

g fili g gles not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
curale gpdthat my signature shail have the same legat eflect as if made under oath; that | am an officar or director
. porl as required by Chapter 607, Florida Stalutes; and that my name appears in Btock 10 ar Block 111t

PRESIDENT L/4f7 727-687-3585

ME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone %

SIGNATURE:




