2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2006 08:00 AM

DOCUMENT # PS8000046160

1. Entity Name
JOHMN A HAYES, INC.

Secretary of State

Principal Flace of Busingss

827 N.W. 40TH DRIVE
GAINESVILLE, FL 32603

927 NW, 40TH DRIVE
GAINESVILLE, FL. 32605

" Maifing Address L T

R R

01072006 o Chg-P CR2EG34 {11/05)
DO NOT WRITE IN THIS SPACE r=Tow—o : FapiadPar
58-3519951 [ {Not Applicable
5. Cerificate of Status Desi\-'ed | gg-gqu"‘g:dmm’

6. Name and Address of Curreiit Reglatered Agent

HAYES, JOHN A
927 NW. 40TH DRIVE
GAINESVILLE, FL 32605

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the [UtBesa of changing ifs rdgistored GMicd or registerad agent, or both, In the Stafe of Florida. 1 am famillar with, and accept

tha ohiigations of registered agent.

BIGNATURE

Signatuce, typed o printed name of registered agant and Sl appcatie.
9. Elsction Campaign Financing

FILE NOWII FEES $150.00 Trust Fund Tution,

Aftor May 1, 2008 Feo will bs $550.00

(NOTE, Ragistared Agent signature regiined vheh rénststiog) ) o - DATE

$5.00 May Ba
Added o F§93

H0TNORanER? -
31/38/06-B0007-0L6 150.%0

10, o __ OFFICERS AND BIRECTORS T o

TE D A E
HANE, HAYES, JORN A

STREET ADDAESS | 927 N.W. 40TH DRIVE

cme-sT1.2P GAINESVILLE, FL 32605

NAME
STREET ADDRESS
CiTy-57-29

E

NAME

STHEET ADDRESS
CiTy-57-2P

NAME
STREETADDRESS
GTY-57-2¢

mie o o -
NAME

STREET ADDRESS
OIS~ 2P

MAME
STREET AQ0RESS
LiTY-$T-7P

DO NOT WRITE
IN THIS SPACE

12. | heraby cart g that the information supphied with this flieg does not quallty far the exsmpigns contained in Chapter 119, Florida Statutes. ) further cerfity that fhe informatian

indicated on

is repart or supplemental report is true and accurate and that my signature stall have the same lepal effect as i made under cath; that ! am an officer or diratlor

of the carporation or the receer of trustee ampowarad tg exacute this report as required by Chapter €47, Flarida Statutes; and that my narne appears in Biock 10 or Block 11 If

changed, or an an attachment with an addross, with all vther ke empowerad.

SIGNATURE: ___ J .

IGNATLRE L, WAME OF SIGNING GFFICER OR QIRECTOR

[

1
%
'?f

Y




