FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000044510 04-28-2008 90402 029 ***150.00

1. Entity Name

HAYES UNLIMITED, INC.

Principal Place of Business Mailing Address T

470 HOPE HULL CT. 470 HOPE HULL CT.

GREEN COVE, FL 32043 GREEN COVE, FL 32043

S S e IRF AR ARG
Suite, Apt. #, alc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3579125 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired (] $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HAYES, CARPER D
470 HOPE MULL CT. Street Address (P.Q. Box Number is Not Acceptabie)

GREEN COVE, FL 32043

City FL I Zip Code

8. The above namad enlity submils this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or grinted nwing of segistered agent and e W appkcable. {NOTE: Registerad Agant signature required when reinstanng) DATE
T
FILE NOW!! FEE IS $150.00 ) 9. Hlection Campaign Financing $5.00 may Be
fter May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. [ AddedtoFess
! 22000
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete TITLE [0 Change [ Additicn
NAME HAYES, CARPER D NAME
STREET ADDRESS | 470 HOPE HULL CT. STREET ADDAESS
CITY-ST-2P GREEN COVE, FL 32043 CITY-81-2IP
THE ST Ao O pelete TITE {3 Change [ Addition
NAME HAYES, LEONA K NAME
SIREET ADDRESS | 470 HOPE HULL CT. STREET ADDRESS
CITY-ST- 2IP GREEN COVE, FL 32043 Ciry-§1-2P
TITLE D O Delete 7LE [ Change [T Acdilion
HAME HAYES, REBECCA K NAME
STREET ADDRESS | 470 HOPE HULL CT. STREET ADDRESS
CIY-S1-2IP GREEN COVE, FL 32043 CITY - ST-40P
THE ] Delele e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE O petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-71p CITY-ST-2IP
TILE 3 Delete TILE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z71P CImy-Si-21p

t2. | hereby cerlily that the information supplied with this filing does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receivar or trusiee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: £ty [) 7/W/cnﬂf’m 8 JAisPRes. 4 Q0% S Go-4l3-lgvue

smmrun’mn TvPED OR PHINTED id}he oF sfumc OFFICER OR DIRECTDR 7 Date Daytere: Phone #




