2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 23, 2007 8:00 am

DOCUMENT # PO6000095315 S Secretary of State
1. Entity Name 02-05-2007 90096 050 ***150.00
HAYES ADVISORY SERVICES, INC.
Principal Placo of Business Maifing Addross
2247 SPRINGRAIN DR, 2247 SPRINGRAIN DR.
SEEARWATEH FL 33763 SéEARWATER FL 33763
BN U912 00 )8 0 BED 0 0
2. Princinat Placa ol Business - No P.O Box 4 3. Maiiing Address
Suila, Apl. #, oic. Suilo, Apl. #, alc 151 MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number Applied For
ao - ?_G;O O L?(DQ Not Applicable
Zip Countiy Zie Couniry 5. Certilicaic ol Stalus Desired a gg';g‘lﬁ:::““m'
6. Name and Addrass of Curremt Registored Agomt 7. Namo and Address of Naw Reglstered Agont
Nameg
FESHBACH, KURT N
33 N. GARDEN AVE., SUITE 770 Sucel Addigss (P.O. Box Number is Not Accoplabla)
CLEARWATER FL 33755
City FL I Zip Code

8. The abova namod onlity submits Ihis staiement for the putpose of changing s regisiered office or registered agent, or bolh, in the Staie of Florida. | am lamiliar with, and accopl
Ihc obligations of regisicrad agonl.

SIGNATURE

Suprasling, VTHAT OF THARNT St o pRbreel At Trud LE 4 gk ke TMGTE Fioz eea MRCIP w8 wC F0 40wt Tt ) i A

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusi Fund Conribution ] Added t Foes
Make Check Payabte to Florida Department of Slate
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
mu P O celete 1 [ Change [ Aainion
AN HAYES, STEVEN L WA
singi) Moy ss | 2247 SPRINGRAIN DR. SHATT MNRYSS
wiv st e | CLEARWATER FL 33763 iy S8
ntu s [ oeteie i JChage [ Adtiton
™ HAYES, PAULA M Akt
st anp ss | 2247 SPRINGRAIN DR, S AN S5
ciy st CLEARWATER FL 33763 ey sloAr
m J Delete mn [ Ghange (3 Adeittion
N MAMI
SIR L1 ADDI &8 SHUT T A SS
ciry 81 e - - CIY 1A
(] [ pelele e [ Change (3 Ackiition
NAM NALY
SITL HADDI SY 1) | AT 55
o S1aw Y s
B [ Dotese s [ Crange 3 munition
HAM HAM
SIFEL§ADIN 55 SIL DA 8%
CY sl o Gy 1y
i O pelese Il O change  [J Addilion
NA NAMI
SIETE | ADDIE S ST 1 ADAE 85
oY 81 ap CiY i

12. | hereby cerlify thal the informaton suoplied wilh this liling does not quality lor the excmptions conlanod in Seciion 119, Flerioa Stalutos. | further certily thal tho irformation
indicalad on this report or supplemental foporl is kuo and accurate and Lhat my signature shall have the same legal efiect as il made undor oath; thal | am an officer or direclor
ol the corporation or tha receiver of iusice cmpowered to oxecute this reporl as required by Chapler 807, Florida Statules: and thal my name appoears in Block 10 or Block 11

il changed, or on an atiachmenl wilh an agaress, wilt all other like cmpowerod. )
SIGNATUR@LQ Paula Hﬂ\f&s 201 auf a0y

SIGNATURE AND TYFED OR PRINYED mur’ojsamm OFFICER OA DIREC TOR Dae Gayieru fhorg #
=




