FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000072965 01-19-2006 90071 026 ***150.00
1. Entity Name
THE HAY EXCHANGE, INC.
Principal Place of Business Mailing Address
1207 E. SANDALWOOD RIVE NORTH 1207 £. SANDALWOOD DRIVE NORTH
PLANT CITY, FL 33567 PLANT CITY, FL. 33567
T s v TR
Suile, Apt. #, elc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3407046 Not Applicable
Zp Country Zip Country &, Certificale of Status Desired | ?eae.;i’esmfidreddmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLISSON, | W
1207 E. SANDALWOOD DRIVE NORTH Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567
City FL l Zip Code

B. The above named antity submits this staternent for tha purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
tha abligations of ragistered agent.

SIGNATLURE
Signalure, typed o prinfed name of registered agent and litte if applicable, (NOTE: Registerad Agen| 3ignatura required when reinsraring) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaig_;n rjnancing 0 $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TILE [ Change [ Addition
NAME GLISSON, I W NAME
STREET ADDRESS | 1207 E SANDELWOOD DR. N. STREET ADDRESS
CITY-S7-21P PLANT CITY, FL CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etete TIMLE O Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§1-2P
TITLE [ Detete TILE () Change [T} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-219 CITY-§1-210
TTLE J oelete me [CIchange [ Acdilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-21P
TLE O etate TE [ Change [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-219 CITY-ST-21P

12, 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this repor or supplemental report is rue and accurate and thal my signature shall have the same legal ellecl as if made under oath; that | am an officer ar director
of the corporation or the recei stee empowerod 1o execule this report as requirad by Chapter 807, Ficrida Statutes; and thal my name appears in Block 10 or Block 31 if

changed, or en an, n addrgsg, wigr all other like empowered.
2% g12-259-5¥0)

SIGNATURE:
WAND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phera #




