2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000123236

1. Entity Name
HA VY, INC.

Principal Place ol Business

3001 W LLOYD ST
PENSACOLA, FL 32505

Mailing Address
3001 WLLOYD ST

PENSACOLA, FL 32505

2. Principal Place of Business

3. Mailing Address

FILED

Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90072 012 ***150.00

ARV

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20'3397666 Not Applicable
Zip Couniry Zip Counlry 5. Cerliticate of Status Desired O sBTS A.ddilinnal
_Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

BASS.& SANDFORT. ACCOUNTANTS PA
1301 W GARDEN ST

PENSACOLA, FL 32501

' ‘Sireet Address (P.0”Box NUmber is NalAcceplabla)

City

F L Zip Code

8. The above namad enlity submits this statement for the purpose ol changing its registered aflice or registered agent, or both, in the State of Flarida. | arn lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tybed of printed name of tegistered agen and litle d apphcabia.

{NOTE: Registared Agent signature required when reinstating)

DATE

.. - FILE NOWIII FEE IS $150.00
»- After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD O petete TmME [ Change [ Addition
NAME TRAN, MY PHUONG T NAME

STREET ADDRESS | 3001 W LLOYD ST STREET ADDRESS

CRY-ST-2IP PENSACOLA, FL 32505 CITY-ST-2P

TME (3 etete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-ST-2IF CITY-S7-2iP

TILE J Delete TME [Jchange (] Addition
NAME NAME

STREET ADDRESS.. . STREET ADDRESS | _

CTY.ST-2IP CITY-ST-2IP s - -
e O Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CRY-57-2ip

e 3 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TIME {1 oerete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST-2p CIY-57-2P

12. | hereby certity that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is trye and accurate and that my signalure shall have the same legal ellect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or lrustes empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) .5.06

changed, or on an altachment with an address, with all ather like emmpowered.

) Lpeoq il

TURE AND TVED ORPRINTED NAME O NING OFFICER OR DIRECTOR
[ 24

SIGNATURE:

Daytme Phang #

ri



