FILED
2008 FOR PROFIT CORPORATION Jul 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P07000099872 07-03-2008 90015 003 ***150.00

1. Entity Name

HAY BARN, INC.

Principal Place of Business Mailing Adgress

7298 S FLORIDA AVE 7298 S FLORIDA AVE

FLORAL CITY, FL 34436 FLORAL QTY, FL 34436

R G O
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

(— PR B3RL0T Not Applicable
Zp 7 Country Zip Country 5. Certificate of Status Desired 0 Egggqmmnal
6. Name and Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent

Name

MCCORMICK, GEORGE L ESQ

1002 62ND STREET SOUTH Street Address (P.O. Box Number is Not Acceptable}
GULFPORT, FL 33707

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tie 1 appiicably, (NOTE: Regisiered Ageni signature requited when reinatating) DATE
FILE NOWIIl FEE IS $150.00 . Etection Campéign Financing $5.00 wayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TIMLE O Change [ Addition
NAME PRICE, AMY S HAME
STREFT ADDAESS | 7268 S FLORIDA AVE STREET ADDRESS
CITY-ST-2IF FLORAL CITY, FL 34436 CiTY-ST-29
TITLE D O pelete TILE [ Change [ Addition
NAME GRANDA, SANDRA L NAME
STREET ADDRESS | 7298 S FLORIDA AVE STREET ADDRESS
CiTY-ST-2IP FLORAL CITY, FL 34436 CiTY-ST-2P
TIEE [ Detete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-ST-ZP
Tme 2 Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CIFY-ST-2IP CATY-ST-2P
TALE 1 Detete TIME I Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flotida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an aftachmeniwith an address, with all other like empowered,

SIGNATURE: mo_g/%@ﬁ _ ,/4/7.4//2;%’ ( 352 ) (137 O

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR yiime Phone &




