FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

_10. ke e sk
DOCUMENT # P0O6000091291 03-19-2007 90054 014 150.00
1. Enlity Name
HAY AVENUE MINE COMPANY
- guuuvu v
Principal Place of Businass Mailing Address
4250 CENTRAL AVENUE 4250 CENTRAL AVENUE
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711
R T e e AT
Suite, Apt. #, efc. Suile, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE! Number Apptied For
0-353\ 26 30 Not Applicablo
Zip Country Zip Country 8. Certificate of Status Desired O fi‘g?qﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNSON, JOHN M
4250 CENTRAL AVENUE Street Addraess (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33711
City FL | Zip Code

8. The above named antity subrnits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
. Signature, lypad of prinlea rame of regilered agenl and e i applicable. (NOTE" Regista ed Agenl signalure 1 equred when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Elacticn Campaxg_;n F.inancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
e P O pelete 1TLE [ Change [ Addition
NAME MOOTZ, MATTHEW T HAME
STREET ADDRESS | C/O 4250 CENTRAL AVENUE STREER ADURLSS
GITY-S1-ZP ST. PETERSBURG, FL 33711 civ-ST-4p
fimLe S 3 delers it [ change  [J Addition
NAME BRUNSON, JOHN M HAME
STREET AODAESS | 4250 CENTRAL AVENUE STREET ADDRESS
CIry-§1-2P ST. PETERSBURG, FL 33711 Ciy-81-2P
TILE T netere e M Change [ Additisn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE 7 Delete T7LE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
TILE 7 oelete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2iP CilY-ST-2IP
THLE O Delete TLE [ Change [ Addition
NAML NAME
STRELT ADDRESS STREE] ADCRESS
CilY-S1-2IP CITy-S1- 2P

12, i hereby certity that the information supplied with this filing does not qualify for the axemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal reporl is true and accurate and that my signature shall have ihe same legal effect as f made undar vath; that | am an officar or director
of the gorporation or the receivar or trustes empowered |0 exacuie this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11
changed. or on an attachment with an address, with all other like empowered

SIGNATURE:




