L

/?DOB FOR PROFIT CORPORATION

DOCUMENT # P98000046160

1. Erlity Name

ANNUAL REPORT (AR) FILED

Jan 29, 2008 08:00 AT
Secretary of State

JOHN A. HAYES, INC.
Frincipal Placa of Business Maiing Arldress
927 N.W. 40TH DRIVE 927 N.W.-40TH DRIVE
. T ”Il“ll‘ Hl mlHl‘” ||m ||m ||““|m Ilm I”" ”l‘l I’m Il.lll‘” ‘ll’
2. Principal Pigce of Buaingess - No PO Box # 3. Malling Adcrass
Suite, Api. #. elc. Sulle. Apt. #, erc. 15t MOORE CR2E034 {10/07)
Caty R State City & State 4, FEI Number Apptied For
58-3519951 Not Apslicable
Z Ui Z iti
<P Couniry ° Country 5. Certificale of Status Desired 3 58.75 Additianal
Fee Required
€., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HAYES, JOHN A - -
927 N.W. 40TH DRIVE Sireel Address (P.O. Box Number is Nat Acceptable)
GAINESVILLE FL 32605 :

City FL Zip Code

8. The ancove named ertlv submits this statement for the puroose of changing its registered office or registered agent. or o, in 1he State of Flonda. | am familiar wih. and accept
the ¢hhgations of registered agent,

SIGNATURE

COnILe. PO O PRIC %) N {64 L1000 el W LLE T upl AL, NOTE Regis'eiag Aord v gisitlun reguiras dre fairs S ) DAME

- FILE; NOW!H! +FEE 15/$150.00 -

9. Elecion Camgaign Financing $5.00 May Be
Trust Futid Contrizstion. [ Added to Fees

10.

OFFIC‘EF?S AND DiREC‘TOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE - |D O peere T [ Charge [} Aadition
HAMS HAYES, JOHN A NAME
STREFT ADDRESS | 927 N.W. 40TH DRIVE STREET ADORESS
CiTY-ST-2I9 GAINESVILLE FL 32605 CITY-S7-2IP
TILE [ pasete TITLE [OcChange [ Addition
HAME HARAE
SIREFT ADDRESS SIREET ADDRESS
oITY-5T-21P Chy-§1-21F e
TMLEL [ peete 1ILE RS H'_': ey C] Change l:lAddmon
NAME HAME SUEE-04 155, 05
STREET ADORESS ' STREET ADJRESS
CITY-ST-219 CITY-ST-7iP
L 3 beete THLE [ Cnange [ addilion
HAME HAME
STREFT ADDRESS STRCET ADDRESS :
CIPY-ST-2P GITY-5T-2P
T [ Cewe TMLE [ Ghange 7 Addilon
HAME NEHE,
STREE] ADLREGS STREET ADDRESS |
SY-ST-2IP CITY-51- 2P |
it C Deete TILE O cCnange [ Adadion I
NAME NAME
STREET ADDAESS STRAEET ADDRLSS
iy -g1-70 CITY- 8T- 2IP !
12. | hereby certify that tha information sunphed with thus filng does net gualily for the examztons containad in Section 119, Flerida Statutes | furtner certify that the information |

SIGNATURE: M . [owas T it

indicated on this report or supplemental repsort is true and accwrate and that my signature shall have the same legal effact as il made under oath: that | am an otficer or director
of the corporation or the receiver or trustee empowered 10 execute this report es required by Chapter 607, Florida Stawtes; and that my name appears in Block 12 or Bleck 11
it changed, or on an attachment wilh an address, with all cthar hke empoweréad,

smﬂﬂﬁ‘ﬁﬁu TYFED OF r@mea NAME DF SIGNING OFFICER QR D3IECTOR Day.mo Frone =



