‘ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000160749

1. Entity Name

HAYWORTH, CHANEY & THOMAS, P.A.

Feb 04, 2008 08:00 AN
Secretary of State

Principal Place of Business

202 N HARBOR CITY BLVD
SUITE 300
MELBOURNE, FL 32935

Mailing Address

SUITE 300

202 N HARBOR CITY BLVD
MELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

JGEMAT AR ANV LSRR ER

01042008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
20-3827865 Not Applicable

58.75 Additional

5. Certficate of Status Desired !
' G Fee Required

6. Namea and Address of Current Registered 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 enlity submits this statament for the purpose of changing ds registered ofhce or regisiered agent, or both, in the Stale of Florida, | am iamuliar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signature, typed of ponled name ol ragisiersd Rgent and tile f apphcabla

(NOTE: Ragistared AGan! SIgASIUMR requirkc whin reingtaling} DATE

FILE NOW!!I FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be VI
HOmnnng s 2000
Il T

i

10. OFFICERS AND DIRECTORS |
TITLE DPS
NAME HAYWORTH, MICHAEL S

STREET ADDRESS | 202 N HARBOR CITY BLVD, STE 300

Y- ST-21P MELBOURNE, FL 32935
TITLE DVPT
NAME CHANEY, GLEN E

STREET ADDRESS | 202 N HARBOR CITY BLVD, STE 300

CiTY-ST-21P MELBOURNE, FI. 32935
TITLE DVP
NAME THOMAS, STEPHEN C ~

STREFT ADDRESS | 202 N HARBOR CITY BLVD, STE 300
CITY-ST- Zie MELBOURNE. FL 32935

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

“IN THIS SPACE .

vor

TILE

NAME

STREET ADDRESS
GITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY.S1-21P

12. ! hereby certily that the information supplied with this filing does not qually for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the mformanon
rate and that my signature shall have the same egal effect as .f made under gath. that | am an offlcejo
Blg,

indicated on this raport or supplemental report is true and ac
of the corporation or the racy)

SIGNATURE:

10 exgcute this report as required by Chapler 607, F10r| Statutes; anc&zlal my
ke empowered.
HE eme AMre lat/

gt fes,

peatm B w
y),aﬁ— 23 00

RINTED NAME

Slaﬂ [TURE AND TYPE|

NING OFFICER OR u)lecron

~* Dayime Phona &

//2 /08
/ / Date




