2008 FOR PROFIT COKPORATION
ANNUAL REPORT

FILED
Apr 18,2008 08:00 A

DOCUMENT # P94000040813

1. Entity Nama

HEY DAD DEVELOPMENT COMPANY

Secretary of State

Principaf Place of Business

2955 HARTLEY RD.
SWTE 108
JACKSONVILLE, FL. 32257

Mailing Address

2955 HARTLEY RD.
SUITE 108
JACKSONMILLE, FL 32257
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' DO'NOT WRITE IN THIS SPACE
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04102008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
) 59-3244082 Not Applicable
P 6. Cariificata of Status Desirad O $8.76 aaditional

! Fee Required

8. Name and Addrass of Current Registerad Agant

MATOVINA, GREGORY E
2955 HARTLEY RD.

SUITE 108
JACKSONYILLE, FL 32257
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B. The abave namad enlity submits this statement for tha purpose of changing its registered office or registerac agent, or both, in the State of Florida | am familiar with, and accept

the obligaitons of registered agent.

SIGNATURE

Signanus, typed of peinted narme of rogistaled sgent and litle if xpplicable

(NITE: Asgisiatad Agon! signature recuirsd when raingtabing] DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

HAME MATOVINA, GREGORY E

STREET ADDRESS | 2955 HARTLEY ROAD SUITE 108
CTy-§T-21p JACKSONVILLE, FL 32257

TNLE

NAME

STREET ADDRESS
GiY-51-2I

TirLe

NAME

STREET ADDRESS
CITy-51-11p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2if

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP
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12. t hetaby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Fletida Staiutes. ) further certify that the information
indicated on this report or supplamental report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n atlaghmen? with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

9oy 20-091% ¢ ),/of |

Date ¥ TDaylims Phone #




