2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000046160 Jan 30, 2007 08:00 AM
1. Enuly Name .
JOHN A, HAYES, INC. Secretary Of State
Principal Place of Business Mailing Addrcss
927 N.W, 40TH DRIVE 927 N.W. 40TH DRIVE
I AFR BRI
2. Principal Place of Business - No P.Q. Box # 3. Maiting Addross
Suite, Apl. #, clc. Suite, Apl. #, olc. tst MOORE CR2E034 (10/08)
City & Slato Cily & Slale 4. FEI Numbcer Applied For
59-3519951 Not Applicable
Z Couniry Zp Country 5. Cartificate of Slatus Dosirod (| ?i'ggqlﬁ?s{;"o"al
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
HAYES, JOHN A
927 N.W. 40TH DRIVE Street Address (P.O. Box Number is Nol Acceplable}
GAINESVILLE FL 32605
City FL | Zip Codo

8. The above named ontily submits Lhis staloment for Ihe purpose of changing ils registered offico or registored agent, or boih, in the Slale of Florida, | am familiar with, and accept
lho obligations of regislered agent.

SIGNATURE
Sgnaturg, typed o pnled nane o regslered agant and hie 1 apricatle. (NCTE: Regisiered Agent sigralung reawted when rainslalng) DATE
HLE-NQW”LEEE IS‘$150.0Q_ .- . . P s+ | ‘8. Elestion Campagn Financing  -$5.00.May Be. |.
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i G [J Delese e [T change [ Adaition
» HAYES, JOHN A N UO0000E L1173
SINCADDREss | 927 N.W. 40TH DRIVE SIR | | ADDRESS Q20207 -50050-019 150,00
CINY- SE-71P GAINESVILLE FL 32605 CITY-S1-2P
i 1 pelete Hnir [ change [ Addition
NAME NAMI
SIRLT ADDRESS STRIT ADDRESS
CIY -5 AP CHy-sl-Ap
e [ pelele T [ cnange (] Addilion
NAMI NAMI'
SIRCH [ ADDRESS SIRELT ADDHESS
CilY-S1-21P ciy-si-2ip )
T [ pelwa nir O change [T Aadition
NAMI HAML.
SIALLT ADDRESS SIRELT ADDIESS
ChY-§1-40 cHy-5l- A
i [ celete I O change [ Addition
NAMIE NAML.
SIRLT ADDRESS STRELT ADDRESS
Cily - s1-2IP CIY-S1-7IP
I O pelote i [J Change [ Additon
NAML NAME
STREE| ADDRESS SIREIT ADDRESS
Cily-sl-Z1p CiY-81- 4P

12. | hereby cortity Lhal the infermation supplied with Lhis filing does nol qualify for tho oxemptons contained in Section 118, Florida Stalutes. | furthor certify that tho informaticn
indicated on this report or supplemental rogort is true and accurale and that my signalure shall havo the samo legal oifecl as il made under calh: thal ! am an officor or director
of lna corporalion or Ine receiveor or trusloe empowered (o oxacule this report as required by Chapier 607, Flonda Slalutes: and thal my name appaars in Block 10 or Block 11
if changed, or on an atlachment with an gddross, with all other like cmpowerocd.

SIGNATURE:

RINTED NAME CF SIGNING CFFICER OR DIRECTOR oylime Phone ¥




