e

. FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 24,2006 08:00 AM

DOCUMENT # P94000040813 Secretary of State
1. Entity Nams
HEY DAD DEVELOPMENT COMPANY
Principal Place of Business T Maling Address
2955 HARTLEY RD. . 2955 HARTLEY RD.
SUITE 108 SUITE 108
e —— LR
- 01272006 No Chg-P CRZED34 (11405} )
DO NOT WRITE IN TH!IS SPACE PR T | JAeiearar
’ 59-3244082 Kot Applicable
o - 8.75
5. Cestificate of Status Desired ] gea Raqz‘?;?:;ﬂanm

6. Name and Address of Gurrent Registered Agsnt

Do HArrLr ro Y € s DO NOT WRITE
SACKBOMNVILLE, FL 32257 B — | IN THIS SPACE

8. Tha abava namad entily submits his statemant for tha purpose of changlng its registered affice or registered agent, or baih, in the State of Sotida, | am famillar with, and dcaent
the obitigations of registerad agant.

SIGNATURE .
Sigralure, typed or priniec name of regrater 20 agent and e ) apoicstie, {NOTE: Regisierad hgent sigraiuns required whan reinglaling) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 may 2o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
18, CFFICERS AND DIRECTORS I T i o 1
TME D '
NAME MATOVINA, GREGORY E

SIAEET ADDRLSS | 2955 HARTLEY ROAD SUITE 108
CIFY-S1-2¢p JACKSONVILLE, FL 32267

— L HImua4teeR

e 05700 wn034- 025 150,00
STREET ADDRESS

CRY-ST-I1P

TRE

HAME

s | - DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADORESS
LIy -57-21F - -

bl

HAME

STREET ADDAESS
£Iry-§1-21p

OTE

NAME

STAEET AQDRESS
LiFE-57-21P

12. | haraby ceciily that the infarmation supplied with this [@in g does pat gualily for ihe exemplions contained in Chapler 119, Fior/de Statules. { futiher cetﬂy mac ine tnrcrmaﬂon
indicatad on ihis report or suppismantal report is true and accurate and that my signature shajl have the same legal effect as if made under oath, thal 1 am an efficer or diracior
of the cosporalion of the recelver or frustee empowered fo execule this report as required by Chapler 807, Fiorida Stalutes: and that my name appears In Block 10 o7 Block 17 i

changed, or an an altachment with an address, with all other ike ampowerad.

SIGNATURE: .
INTED NAME OF SIGHING CFFICER CR DIRECTOR Date Omyirm Fhore §




