2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # P98000083663

1. Entity Name

HAYS, INC.

Secretary of State

Mailing Address

415 E NOBLE AVE
WILLISTON, FL 32696

Principat Place of Business

415 E NOBLE AVE
WILLISTON, FL 32696

P T

i i

| Lt RTINS
DO NOT WRlTE IN TH|S SPACE
g gy e 5!‘”‘3“ v = g “_}g-f o

P ",.‘. . Sh ot 4

=1 IV RVINIR IE

I! 02222007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
59-3534091 Nol Applicable
$8.75 additional
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8. Cerlificate of Status Desirad

Fee Raquired

6. Name and Address of Curront Ragistered Agent P
H

HAK, KIM H
415 E. NOBLE AVE.
WILLISTON, FL. 32696
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8. The above named entity submits ihis statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am familar with, and aceept

tha abligations of registared agent.

SIGNATURE

Signature, ypad or printed name of regisiered egent and title i apphcabie

[NOTE: Registered Agent aignatura raquiied when rainsialing)

DATE

9. Elaction Campaign Financing

FILE NOWI! FEE I8 $150.00 .
Trust Fund Contnbution,

After May 1, 2007 Fae will be $550.00

$5.00 May Bs
Added to Feas

0

10. OFFICERS AND DIRECTORS ]

oD

HAK, KIM H

413 E. NOBLE AVE.
WILLISTON, FL 32696

TIILE

NAME

STREET ADDRESS:
CITY-§T- 7P

TILE

RAME

STREET ADDRESS
CITY-S1-ZIP

TIILE

HAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-$1-21P

E

NAME

STREET ADDRESS
CITY.51-21P

TITLE ’ o
NAME o
STREET ADDRESS '
TY-ST-2P
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12. | hereby certify that the information supplied with this filing doas nat gualily for the exemplions contamed in Chapter 119, Florida Statutes. | further certify thal the information
acgurata and that my signatura shall have the same lagal sifact as it mace under oath; that ) am an officer or director
i5 report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blagk 11 i

indicated on this repor or supplemental report is trug an
of the corporation or the receiver or trustee empowerad 10 exacut
changed, or on an attachment with an address, with all other lj

SIGNATURE:

powered,
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ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Bate Daytima Pnana #




