FILED

2007 FOR PROFIT CORPORATION May 10, 2007 08:00

ANNUAL REPORT

AM

DOCUMENT # P05000160749 IR Secretary of State
1. Entity Name e YA .
HAYWORTH, CHANEY & THOMAS, P.A. L2 ‘-’*".5;
N

\»@__J/
Principal Place of Business Mailing Address
202 N HARBOR CITY BLVD 202 N HARBOR CITY BLVD
SUITE 300 SUITE 300

MELBOURNE, FL 32935 MELBOURNE, FL 32935

LR E AT R R

05092007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Ao or
20-3927865 Not Applicable
$8.75 Additional

O

5. Cerlificate of Siatus Desired

Fee Required

6. Name and Address of Current Reglstered Agent

H.C.T. RIVERSIDE, INC.
202 N HARBOR CITY BLVD
SUITE 300

MELBOURNE, FL. 32935

DO NOT WRITE
IN THIS SPACE

8. The above named antily submils this statement for the purpose of changing its registered office or registered agent, or both, in lhe Slale of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. Lyped or pnnted name ol agent and Lile i {NOTE: Regralered Agenl Signalure requyed when rainstamg) DATE

9, Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIII FEE IS $150.00 (
corporation did not receive the prior nolice.

Due by Saeptember 14, 2007

10, OFFICERS AND DIRECTORS |

TITLE DPS

HAME HAYWORTH, MICHAEL S

STREET ADDRESS | 202 N HARBOR CITY BLVD, STE 300

erv-s1-2 | MELBOURNE, FL 32935 JO0oo0TE2331
P H ] Lt Dl B P )

TITLE DVPT 052020008 - [y

e CHANEY, GLEN E 15/30/07-80004-014 150.1)

STREET ADDRESS | 202 N HARBOR CITY BLVD, STE 300

LTy-57-2P MELBOURNE, FL 32935

TmE DVP

NAME THOMAS, STEPHEN C

SIREEF ADDRESS | 202 N HARBCOR CITY BLVD, STE 300

crv-si-2¢ | MELBOURNE, FL 32935 DO NOT WRITE

TITLE

IN THIS SPACE

STRECT ADDRESS

CITY-ST-21P

TITLE

MNAME

STREET ADDRESS

CITY-8T1-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

12. | nereby certify that the infarmalion supplied wiln this itng does nal quahty for the exempuons contained in Chapter 119, Florida Statules. | further certily 1hat the information
indicated on this repor or supplemental repon is true and accurate and that my signature shall have the same 'egal effect as if made under palh; that | am an oflicer or director
of the corporation or the rgceiver or lrusiee empowered 10 execuie Lhis report as required by Chapler 607, Florida Statutes: and Inat my name appears in Block 10 or Block 114

changed, or on an attachment win an aggress, with all oingy like em red
SIGNATURE: %//; flirr. 5767  32/-2533300

SIGNATURE AND TYPE| Date Daytimp Phong ©

]

D RINTED NAME QF SIGNING OFF.CER O DIRECTOR
{

— D)




