2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P99000067327 Feb 12,2007 08:00 AM
1. Entity Nama Secretary Of State
HIS DAYS, INC.
Principal Place of Business Mailing Address
1182 TAMIAMI TRAIL, 1182 TAMIAMI TRAIL,
UNIT E UNITE
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, AplL. #. elc. Suile, Api. #, elc, 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number 50-3580441 Applied l.zor
3 Mol Applicable
Z Couniry Zip Couniry 5. Certificato of Slatus Dosirod i ?g'gesqlﬁgg“onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
GUY, DONALD L
1182 TAMIAMI TRA|L, Street Address (P.O. Box Number is Nol Acceptable)
UNIT E
MURDOCK FL 33948
City FL | Zip Codo

8. Tho above named entitly submils 1his slatement for the purpose of changing ils registored office or registered agent, or bath, in tho State of Florida. ' am familiar with, and aceept
the obligalions of regisierod agent

SIGNATURE
Sgnawra. typed or prited namo of regslered agom and tite ¢ apphcable {NOTE- Ragistared Agent signature requied when reinstaning) DATE
Aft H;E Now!It :EE IS $150.00 9. Election Campaign Financing $5,00 May Be
or May 1, 2007 s Will Be $550.00 Trust Fund Coniribution © ] Added io Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THIE /D 3 Delete mE e e [ Change ] Adation
UIO0n0Rs2 1651

NAME GUY, DONALD L NAME o dehibeaboge lag N
SR ;1 1916 MASSA . 2721 A0 -300059-025 158,75
streri anpatss | 1916 MASSACHUETS AVE STREET ANDRE 55
civ-sl-ar | ENGLEWOOD FL 34224 CITY-S1-71P
THit O petete TRE {7 Change [ Aaditon
NAME , NAME
STREET ADDRLSS SIREET ADDRLSS
CITY-S1-ZIP CITY-5§-ZIP
T {1 petote L ] Change  [] Adailion
NAME NAME
SIRLET ADDRESS SIRELT ADDRESS
CIrY-SI-7IP CITY-81-2Ip
TILE 1 petete L [J Change [} Additien
NAML NAME
STREET ADDRESS SIREET ADDRESS
cify-81-7IP CITY-S1- 2IP
HAHE [ pelele mE [Ochange ] Addition
NAML NAME
SIREE( ADDRESS STREET ADDRESS
CiTY-S1-2IP CIIY-SI- 7P
i1 2 Dolete TIRE [Jchange [ Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRLSS
CITY-51-2IP CITY- ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Soction 119, Florida Stalutes. | furthor certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustec empowered o exacuta this raport as required by Chapler 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11
if changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTCR Daylime Phone #




