2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P05000082196

1. Entity Name

HAYDEN-BARGROVE, INC.

(04-28-2008 90322 029 ***150.00

Principal Place of Business

2281 LEE ROAD SUITE 204
WINTER PARK, FL 32789

Mailing Address

2281 LEE ROAD SUITE 204
WINTER PARK, FL 32789

k 3 A ddd

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03272008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
37-1511110 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AVERY, DELL

2281 LEE ROAD SUITE 204
WINTER PARK, FL 32789

Streat Address (P.O. Box Number is Not Acceptable}

City

FL I 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 Flarida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sighature, typed & pinted name of registered agent and ile if applicable.

(NCTE: Regrstered Agent signature required when reinstaung)

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS (N 11
TITeE P [ Delete TMLE [ Change (1 Addition
NAME AVERY, DELL NAME
STREET ADDAESS | 2281 LEE ROAD SUITE 204 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 3278% CY-S1-2P
TIILE VPST [ Detete TMLE [JChange [ Additian
NAME PIETKIEWICZ, STANLEY T NAME
STREET ADDRESS | 2281 LEE ROAD SUITE 204 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 GITY-ST-ZIP
TILE O Delete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TTLE 3 Delete TITLE [ chenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CirY-51- 219
TITLE [ delete TILE (3 Change (] Addition
NAME RAME
STREE] ADDRESS STREET ADDRESS
Ciry-ST-21P CIFY-ST-2IP
TITLE O pelete TIE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

12, | hereby certily that the infarmation supplied with this 1iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
esand that my signature shall have the same legal effect as it made under oath; that I am an officer or director
ghis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

incicated on this report or supplemental report is te an
of tha corporation or the rey

#'empowered.

SIGNATURE:

4 IM lOG wis(ak §

changed, or on an attac
sicuaPreAvo FVp

/]
/:Gmmz OFFICER OR D

RECTOR

Date Daytims Phone #




