i FILED
2008 FOR B RO T R RATION Feb 04, 2008 08:00 AN

DOCUMENT # P06000157322 Secretary of State

1. Entity Name
HALEY CRT CORP.

Principal Place of Business Mailing Addgrass
7640 NORTH WICKHAM ROAD PQST OFFICE BOX 410999
SUITE 101-B MELBOURNE, FL 32941

MELBOURNE, FL 32940

AR A

01222008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Fopiei e

20-8847297 Not Applicable

i, . $8.75 Additional
8. Certificate of Status Desired O Fae Requirad

6. Name and Addrass of Current Registared Agent

KANCILIA, JOHN R

1800 W. HIBISCUS BOULEVARD DO NOT WRITE
SUITE 138

MELBOURNE, FL 32801 lN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registerad agant

SIGNATURE

Sigraturs. typad or printed namea cf registerec agent and ttle It spplicable. (NOTE: Registered Agent signature raguired whon reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
I
10. OFFICERS AND DIRECTCRS I i
TITLE D
NAME HALEY, MYRA K

STREET ADDRESS | POST OFFICE BOX 410999
CITY-ST-2P MELBOURNE, FL 32941

TME
NAME [ E g 1 0. "

STREET ADDRESS : T R e s
CITY-ST-2IP

NAME

iy DO NOT WRITE

TILE ‘

e IN THIS SPACE

STREET ADDRESS
CITY-81-2F

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE [
RAME :
STREET ADDRESS : |
CITY-ST-2P

12. | heraby cartify that the infarmation supplied with this filing does nat qualify for the exemptions contgined in Chapier 119, Florida Statutes. | furthar certify that the information
indicated on this reprt et supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officar or director
of the corporation or the rdcelyver g trustee ampowsred o exacute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Biock 11 if
changad. or en an attachi 43’

an address, with all opfer lik powarad.
SIGNATURE: /

7 uva Vo Halew  1:29-0% 331343 alo i

SIGNATURE A;ir TYPED OR PRINTED NAME'OF BIGNING DFFﬁER OR DIRECTOR 1 Dals Daytime Prone #

7 #



