2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

JUCRR Y

DOCUMENT # P06000095315

1. Entily Name

HAYES ADVISORY SERVICES, INC.

Prncipal Place of Busingss

2247 SPRINGRAIN DR.
CI.S.EARWATER FL 33783
U

Mailing Adgress

2247 SPRINGRAIN DR,
CLEARWATER FL 33763
us

2. Pencipal Mlace of Busingss - No PO Box #

3, Mailing AdCress

PO RBow N4 129

Suiie, AplL. &, e1C. Suile, Bt #, eic.

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90036 001 ***150.00

TR

1st MOORE CR2E034 (10/07)

City & State Cuy & State 4. FEI Number Appied For
Cleaywadter, BFC 56-2600666 Mot Apglicable
Zip County Zp Couniry . £8.75 Additi
: - 5. Centficare ol Statug Deswed ' itional
337 < g LL:-)FQ\ crtficate o ug Deswred (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Steven L. Howes

FESHBACH, KURT N
33 N. GARDEN AVE,, SUITE 770

Sueet Adarsss (P,

2247

Q. Box Mumber is Not Asceplatkei

Dr.

CLEARWATER FL 33755

S{oﬁ'noj VoL A

FL Z% C_ode

nA)OL{—( '

City i
Clea
8. The anove named res
the ebligalions of

ity glomits [hie statement H

' %

SIGMATUR

nistered agent, or nolh, in the Siate of Fiorida

I am familiar Mlh and accept

2@1, o F

vuelu riead fader ot reg sl s FIII.AV e larphoacin, OTE

Feguuaes Agert suritere

(BT

w1 RIENL G

F!LE NOW!" FEE'1S$150.00
fter: May 1. 2008 Fee Will Be $550.00
- Make Check Payable 1o Flonda Depa rtmeni of State

9. Elecuon Carnaaign Financing
Trus: Fund Conwization. [

$5.00 May Be
Added to Fees

10. OFFi(.,ER‘: AND DIPECTOHS 11. ADDRITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114

i P 1 Deete L 3 thange [ Agditin
NAME HAYES, STEVEN L HAME

STREET ADDRESS | 2247 SPRINGRAIN DR. CTREFT ADVAESS

CITY-51- 217 CLEARWATER FL 33763 CTY-g1-7Ip

TImee S 1 Deiete TITLE O Change 1 Andition
NAME HAYES, PAULA M HAHE

SIRFET AGGRESS [ 2247 SPRINGRAIN DR, STREFT ADORESS

SITY-5T-717 CLEARWATER FL 33763 oI -51- 2

TTLE = Deste TILE [ Change [ suldinen
HAMIE HAME

STREET ADGRESS - STAEEY ADDRESS

2Ty -ST- 218 CITY-ST-21p

TIFLE [ Deete THLE ) Change [ Addition
HEME HAME

STREET ADLRESS STREE? ADDHESS

GIVY-ST- 218 CITY-51-21P

TULE [ Deivte THLE 3 Change [ Andition
NAME HapE

STREET ADDRESS STHLET ALDRESS

LTy -51-20F CrY-51- ar

TITLE J teae TME O Ckangs £ Asditen
HEME HERAE

STREET ADDRESS STHEET ADDRESS

o-S1-2F CIY-51- ZIR

12. | hereby certify that the information suz )(‘I\eu W \Il :r i5 fili ng sle!
indicated on this report of supplemen

Z guakify for the exametans nontamed

it h all gihed lixe empoweret.

ana tnal my signaturs snall hava the same leg
ta this report as required by Chapier 807, Flarida

i Section 119, Fonida Stawies. | furiner cerity thar na 'ﬁ')rmallcr,
sttec: as f made under oath: that | am an "Hcer or gduector
Statutes; and that my name appears in Block 15 or Block 11

*//%ﬁ—— {D/, “L1-L3- 1Y |

SIGNATURE AND TYPED OR PHINTEWE OF SIGNING OFFICER OR DIRECTOR

Mg Frarn o




