FILED

2007 FOR PROFIT CORPORATION Feb 01. 2007 08:00 AM
ANNUAL REPORT ebSec;‘etary of State

DOCUMENT # P97000087121
1. Entity Nama
MHAYWARD & ASSGCIATES, INC.
Principal Place of Business ) Mailing Address
980 STONEWGOD LANE 980 STONEWQOD LANE
MAITLAND, FL 32751 US MAITLAND, FL 32751 LS
e SR B[S R AT A

Sute, Apt. #, alc. | Sutedetheto ) 01192007  ChgP CR2E034 (12/06)

City & State ) City & State o 4. FEl Mumber Applied For

) _ 59-3475696 Not Appiicable
e Country Zo Couniry 5. Cerlificata of Status Dasirad O ?g;.iﬁ;hm
§. Name and Address of Currsnt Registerad Agent i T. Mame snd Address of New Reglstered Agent
T ) reme R
JEFFERY A. ICARDI
21B0W. STATE ROAD 434 Sireet Address {P.0. Box Number is Not Accepiabls)
SUITE 6150
LONGWOOD, FL 32773
City FL ; Zip Code

8. The above named entily submits this staisment for the purpase of changing its registored office or roglstarad agent, or both, i the Stats of Flodda. [ am familiar with, and acospt
the obligations of registared agent.

SIGNATURE — -
Slgnalure, lyped of prinled nama of ragistered agent and Lile If applicabe. (NOT_‘:" Registered Agant signature raqulved whae sginsteling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. OFFICERS AND DIRECTORS I i i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
ME D [ betets THE . Ochange [ Addition
MM HAYWARD, MICHAEL J NAME U 18509
STREET ADDRESS | 980 STONEWOOD LN STREET A0DRESS (207 A07-B0030-024 150.00
oy -55-0F MAITLAND, FL 32751 CITY-§1-ZiP
TE P [ celete TME 3 Change [ Addilin
NARME HAYWARD, MICHAEL BAME
STREEY KO0RESS | DBO STONEWOOQD LN STREET ADDRESS
CeTY-51-29 MAITLAND, FL 32751 CTY-5§. 3P
T T ] Ooekets | = Dichage ] Addfion
NARE HAYWARD, MICHAEL J MAME
STREET ADDRESS | 960 STONEWOOD LANE STHEET ADORERS
SITY-5T-T9 MAITLAND, FL 32751 CiTY-51.7p
TLE = f Stange ] Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CIFr-57-2P oiTY-ST-21P
e o O vete e o Clchange [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
e ’ O belele e 1 Chenge  [J Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
LiTY-ST-2P CITY-ST-2P

12. | hereby cartify that the informaticn supplied with this filing dees not qualify for tY-ng akempiions containad in Chapfér 119, Florida Statutas. 1 further cartify that the information
inciicatéd on this report o supplemental repart is true and accurate and that my signature shall have the sama legal effact as if made under cath; that ! am an officer or direclor
of the corporation or the receiver or trustas Srrpowerad (¢ axecute this report s required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block "

ed, or on an aftachment ;,vith an agdrasgywi ali pther fika emy N

A

F SIGHNG OFFICER OR DIRECTOR

~

SIGNATURE: : ﬁ //WW /77 iche,/ ll/é‘,iwaré // Zééaﬁmié [y



