2006 FOR PROFIT CORPORATION
[y ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90273 015 ***150.00

,DOCUMENT # S06870
1. Entity Name

HAYES PROPERTY MANAGEMENT, INC.

Mailing Address

190 OAK MANOR DR
CAPE CANAVERAL, FL 32920

Principal Place of Business

190 OAK MANOR DR.
CAPE CANAVERAL, FL 32920

40086655

o IR ERRTA DG

2. Principal Piaca of Business 3. Mailing Address
él.(go N Zadiae Rvee
Suite, Apl. #. etc. Site, ApL. #, etc. 04212006  Chg-P CR2E034 (11/05)
City & State City & Stale 4, FE| Number Applied For
oLeA FL 59-3035627 Not Applicable
Zip Gountry Zip Country O  $8.75 addional

5. Certificate of Status Desired Fee Required

7. Name and Address ot New Registerad Agent

EREER:

6. Name and Address of Current Registered Agent

Name

GOULD, HOWARD M
2150 N INDIAN RIVER DR
COCOA, FL 32922

Streat Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE
Signaluis, typed o printed name of registered agaent and tille  applcabla. {NOTE: Ragisterad Agent signature required when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
Trust Func Contribution. Added to Feas

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D }d Delete Tme Ol Ghange L] Additon
NAME GOULD, HOWARD M NAME

STREET ADDRESS | 2150 N INDIAN RIVER DR STREET ADDRESS

CIry-81-2IP COCOQA, FL 32922 CiTy-ST-2iP

TILE D ] Delete TITLE ) Changs [ Addition
NAME GOULD, BETTY T NAME

STREET ADDRESS | 2150 N INDIAN RIVER CR STREET ADDRESS

CiTY-57-2P COCOA, FL 32922 CITY- 53- 2P

Lt 3 Deleta TME [QChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-2P CITY-57-2P

TITLE O Dalets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-S1-7P CITY-S3-2F

TMLE 3 pelete TITLE [ change [ Addition
NAME B NAME

STREET ADORESS STREET ADORESS B

CITY-ST-2P CITY-57- 7P

Tme 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CrY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. R
sIGNATURE: _ et H0d  BeTTy T Courd M 8Y/0p de7 @955

SIGNATURE Tn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
\




