FILED

2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000123343

1. Entity Name
HAYES STUDIOS, INC.

Secretary of State

07-18-2008 90013 049 ***150.00

Principal Place of Business Mailing Address b U_'i Juvue

2007 GROVE VALLEY AVE 2007 GROVE VALLEY AVE

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

S S TP S S W I EI
Suite, Apt. #, etc. Suite, Apt. #, etG. 07122008 Chg—P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Mot Applicab

ap Country Zip Country 5. Centificate of Status Desired [ g‘:;’g’q Additional

6. Name and Address of Current Reglsterod Agent

7. Name and Address of New Registered Agent

HAYES, GLENN
2007 GROVE VALLEY AVE
PALM HARBOR, FL 34683

Name

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nams of ragisterod agent and ttle if applicable. {NOTE: Ragistered Agont signature required when reingtating) CATE
FILE NOWI!I! FEE {3 $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribwtion. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE D [ pelete TITLE [JChange [ Additit
NAME HAYES, GLENN OFFICER NAME
STREET ADDRESS | 2007 GROVE VALLEY AVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 cy-st-zP
TIME vV [ Delste e [0 Change [ Additic
NAME 1ZQUIERGO-HAYES, MARIA NAME
STREET ADDRESS. | 2007 GROVE VALLEY AVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-21P
TE [ Dalete TITLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 7 Delete TIE Cichange [ Adaitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME [ Detete TME O change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7I CITY - S7-2IP
TITLE [ Delete TITLE [ change  [J Aduitic
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation of the receiver or trug
changed, or an an attachment

ress, other like empowered.

empowered {p exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111



