FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000044510 05-02-2007 90086 040 ***150.00
1. Entity Name
HAYES UNLIMITED, INC.
Principal Ptace of Business Mailing Address
470 HOPE HULL CT. 470 HOPE HULL CT. 4 0 1 “0 q 85
GREEN COVE, FL 32043 GREEN COVE, FL 32043 S :
e R gL T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3579125 Not Applicable
_ Z . Country ap Couniry 5. Certificate of Status Desired [ Ei‘g?qlﬁs:;ﬁo"al
8. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

HAYES, CARPER D
470 HOPE HULL CT. Street Address (P.O. Box Number is Not Acceplable)

GREEN COVE, FL 32043

City FL : Zip Code

8. The above named entily submils this siatement for the purpose of changing its Jegistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prnted name of regrstened agent anct Itie it spplcabie. (NOTE: Regstered Agem sgnature rqused when renstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 vayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. a Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T pelee e [Ichange [ Addition
NAME HAYES, CARPER D NAME
STREETADDRESS | 470 HOPE HULL CT. STREET ADDRESS
CTy-ST-2P GREEN COVE, FL 32043 CiTY-S1-21P
TILE sT 3 Delete miLe {3 cChange ] Addition
NAME HAYES, LEONAK - . NAME
STREET ADDRESS | 470 HOPE HULL CT. STREET ADORESS
CiTY-ST.2P GREEN COVE, FL 32043 Cy-ST-2P
TRE D {1 Delete ILE {7 Change [ Addition
wmMe -] HAYES, RESECCA K NAME
STREETADORESS § 470 HOPE HULL CT. STREET ADORESS
CITY-5T1-2P GREEN COVE, FL 32043 CITY-5T-2P
e (71 petete L [ Change  [] Addiition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CITY-ST- 7P
TnE ] petete nLE [T Crange [T Adtition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21 cny-sr-ap
TITLE T Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§1-2P CITY-ST-2P

12. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or ustee empowered 1o execute this report as reguired by Chapler 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otper like empowered.

SIGNATURE: 7€ Cﬂa—.dqﬁ cafoit. L Wiy s -3¢ Lot by 3ot s

mmyz AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR 4 Daynme Phane &




