FILED

2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000072965 04-06-2007 90043 050 ***150.00
1. Entity Name
THE HAY EXCHANGE, INC.
Principal Place of Business Mailing Address i 4 00 5 2 3 7 5
1207 E. SANDALWOOD DRIVE NORTH 1207 E. SANDALWOOD DRIVE NORTH :
PLANT CITY, FL 33567 PLANT CITY, FL 33567
e R AR AT AR e
Suile, Apl. #, etc. Suite, Apt. #. etc, 03192007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
59-3407046 Not Applicabie
o Countey Zip Country 5. Cettificate ot Status Desired O ?i‘ggu':?:‘;m"a'
:_k:_ .. B tume and Addreas of Current Reyisterad Agent 7. Name and Address of New Registered Agent
.- —{._MHame
GLISSCN;I'wW c = = -
1207 £. SANDALWOOD DRIVE NORTH . Streat Address (P.0. Box Number is Not Acceptable) T

PLANT CITY, FL 33567

City FL I Zip Code

8. The above named enlity subrmits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnature, lyped o prnted name ol regrstared agent and tilie if applicable [NCTE Regslared Agenl signalure regured whan rainsialing} DATE
FILE NOW!!l FEE IS $150.00 9, Elaction Campaign Einancmg $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AgdedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0nLE P ] Delete TILE O Change [ Addition
NAME GLISSON, I W NAME
SIREET ADDRESS | 1207 E SANDELWOOQD DR. N. SIREET ADDRESS
CINY-5T1-7Ip PLANT CITY, FL CITY-S§1-2IP
TWHE 7 Detete INMLE [ thange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-21P CITY-51-21P
THLE 3 Detete 13 [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51.2IP CITY-53-2IP
L [ Delere I (Jchange {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHiY-ST-7P CIfY-SI-7iP
s O pelete ViILE (Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrv-§1-21P CITv-81-2p
HILE ) [ pelete TILE [ Change (2] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY.ST-2IP

12. { hereby certity that the information supptied with this filing does not quality for tha exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the informatio
indicated on this report ar supplemental repart is lrue and accurale and that my signature shall have the same legal effact as if made under path; that | am an officer or giregir
ol the corporation or the recgi stee empowserad to execute this rapon as required by Chapter 607, Fiorida Stalies; and thal my name appears in Block 10 or Bloc 11 if

N address, with all other like empowered.
e J/L{ (%

Daylime Phong #

"
PED OWIW“E OF SIGNING OFFICER OR DIRECTOR I /




