FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P96000072965 03-10-2008 90055 004 ***150.00
1. Entity Name
THE HAY EXCHANGE, INC.
Principal Place of Business Mailing Address . kS
1207 E. SANDALWOOD DRIVE NORTH 1207 E. SANDALWOOD DRIVE NORTH
PLANT CITY, FL 33567 PLANT CITY, FL 33567
= TR R TR
Suite, Apt. #, etc. Suite, Apt. #, elc, 01212008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3407046 Not Applicable
Zip. et Country S A Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Requireg: ~
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GLISSON, I W
1207 E. SANDALWOOD DRIVE NORTH Sireet Address (P.O. Box Number is Not Accepiable)

PLANT CITY, FL 33567

City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE
Signanre, typed of pnnted name of registared agert and tde if applcable. (NQTE: Ragstered Ageni signalure requisd wnen (mnstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contributien. D Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND CHRECTCORS IN 11
e P O petete MLE O Changs [ Addition
NAME GLISSON. | W NAME
STREE? ADDRESS | 1207 E SANDELWOOQD DR. N. STREET ADDRESS ~
CITY-ST-2P PLANT CITY, FL CITY-ST- 2P
JINE ] Detwte TLE . (JChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tne [ Delete TITLE [ Change [ Audition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CIry-51-217 CITY-ST-2IP
TILE [ Detete TILE [ Ghange [ Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
ciTy-51°aP CITY-5T-2P
TTE [ oetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-87-21P
e O Detale TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-51-2IP

12, I hereby certily that the informalion supplied with this liii'?g doas not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have jha same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered 1o exacuta this report as required by Chapter 807, Floriga Statutes: an at my name appaars in Block 10 or Block 11 it

changed, or on an attachment with aa.address, with all other like empowered.
SIGNATURE: ~7 47 ﬂ——‘ Vé?

-
Tyt IO YFED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR 4 £ Cate Dayhme Phone #
L4




