FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000038460 02-10-2006 90011 016 ***150.00
1. Entity Nama
HAJO CONSULTING AND INVESTMENT COMPANY
Principal Place of Business Mailing Address
1169 QUEEN'S HARBOR BLVD 1169 QUEEN'S HARBOR BLVD 0 0 0 B 91 1
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 2
S v R0 RN
Suite, Apt. #, etc. Suite, Apt, #, atc, 02082006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
59-3449028 Not Applicable
o Country p Cauntry 5. Certificate of Status Dasired (] fesel ;2] l‘;:t'dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAYT, JOHN TR
1169 QUEEN'S HARBOR BLVD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225 :
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE .
Signatre, typad or printed narms of registared agent and thtle if appficabke. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE I8 $150,.00 8. Election Campaign Financing $5.00 Moy 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete TILE O change [ Aduition
NAME HAYT, JOHN T.R. SR NAME
STREET ADDRESS | 1169 QUEEN'S HARBOR BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32225 CITY-$T-21P
TTLE VP [ elete TTLE TAchange [ Addition
NAME HAYT, JOHN TR JR KAME —
STREET ADDRESS | 2137 HWY 130 WEST smeravness | ) Lo .U L weno tend
Gr-sTzP | SHELBYVILLE, TN 37160 CTY-§T-2P HieH SPRINGS, T . 32 N2
TTLE 3 Delete TnE 7] Change (] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
e [ Delete TTLE Clchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. theraby cartify that the information supplied with this filiné; does not qualith for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that ] am an officer or director
of the corporation or the recaiver of trustes empowared {0 & te this repdrt as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all othel

SIGNATURE:

B smpowerey.




