FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000104788 ecretary of State
1. Entity Name 04-30-2007 90449 029 ***150.00
HAYS MARINE SERVICE AND SUPPLIES, INC.
Principal Place of Business Mailing Address v~
61 BEAL PKWY SE P.0.BOX 1118 ‘
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32549 C
S O[S e R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3616914 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desirect [ ?g'gfqﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYS, NORMAN M
61 BEAL PKWY SE Streel Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol regislerad agent and Title if applicable. (NGTE' Aegisiersd Agent signature requined when remnslaling) DATE
. FILE NOWT! FEE 1S $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT: P 1 Detete L " . P Change [ Addiion
NaME DOMINGO-HAYS, SAMANTHA NAvE cwmanitira Doud ~ag - Ha.tr\s
STREET ADDRESS | P.O. BOX 1118 STREET ADDRESS B, Bex I W5
Cmy-sT-2IP FORT WALTON BEACH, FL. 32549 CITY-ST-7ZIP FO i (De\ rov- Beow_\r\ . FL ) 5&5{[ ?
TLE [ Delete e . [} Change ﬁ‘mninnn
NAME HAME fo) .’wé,_ — HUI-'{ 5
STREET ADORESS STREET A00RESS. | 2. € ax {1\ 7
orfy-s1- P OITY-S7-2 Foct Walton Beadn Fr. 32549
i3 ] oetete TLE i O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIFY - S3- 2P
TTLE [ Delese e Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 1P
TmE [ Detese ut: [ Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2 CITY-57-2P

12. | hereby certify that the information supplied with this fil‘m; 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anachme'm with an address, with ail other like empowered.
snenmua;%?éé At 75 s Z/z).;/ > POVAY T 8>3

‘gyﬂs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone




