- FILED
2008 ANNUAL REPORT (aR) . May 08,2006 8:00 a

m

DOCUMENT # P05000082196 Secretary of State
1. Entity Nama 04-18-2006 90078 021 ***150.00
HAYDEN-BARGROVE, INC.
Principal Place of Business Mailing Address
2281 LEE ROAD SUITE 204 2281 LEE ROAD SUITE 204
— o R R AR
2. Pnncipal Place of Business 3. Mailing Adgrass
Suite, Apl. M, eic, Suils, Apt, #, elc, 151 MOORE CR2EQ3S (1 0,05)
City & State Cily & State 4. FEl Number Applied For
37— TSI Hife Nol Apslicabla
Zio Country Zp Country 5. Cerificate of Staus Desired (; ?&qumﬁm
8. Nema and Address ¢f Current Registered Agant 7. Name end Adct of New Registered Agent
Name
gggntég %%AD SUITE 204 Street Address (P.O. Box Number is Not Acceptable)
"WINTER PARK FL 32789
City FL [ Zip Cods

8. The above named entily submits this statement for tha purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

{NOTE- Rogestared Agers sgrshum racumrad whin (enstaing) DATE

5. Election Campaign Financing  $5.00 may e
Trust Fund Contribution. [J  Added to Fess

QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ cetet LE [ClChange [ Addition
NAME AVERY, DELL HARE
STREETADDAESS | 2281 LEE ROAD SUITE 204 STREET ADCRESS
Giv-S-IP |WINTER PARK FL 32789 cry-§T- 29
TME D [ Delete TTE EJChangs ] Addition
NAME PIETKIEWICZ, STANLEY T RAME
STREETADDRESS | 2281 LEE ROAD SUITE 204 STREET ADORESS
CaTY-ST- 2P WINTER PARK FL 32789 ony-§1-21°
mME O Detets e [ Crange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Giry-31-2IP
TILE O Daee e O Cange [ Addition
NAME NAKE
STREET ADDRESS. STREET ADORESS
LY. S1. 2P £MmY-§1- P
e O Deiete TLE [0 Crange ] Addition
NAME RANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P ry-S81-
LE ) Detete TME [Jchange [ Adition
HAME MAME
STREE? ADDRESS STREET ADDRESS
Lire-51-20 CITy-S5T-1P
12. | heraby cortify that the infarmalion supplied with this filng doas not quality for the exemplions comtained in Section 119, Flonda Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate an t my signature shall have the seme Iegal effecl as if mede under cath; that | am an officer or diragtor
ot tha corporalicn o the receiver epon gs required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Bigck 11

it changad, or on an attachi with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE! DFFACER OR CIRECTOR

A-30-06 _ 407-L45-1%!

Caytma Prons ¢

.

et

v



