2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .

DOCUMENT # 565253

1. Entity Nams

Apr 02,2007 08:00 AM
Secretary of State

JOHN HAYLETT & CO., INC.

Principal Place of Businesg

7300 QUARTER HORSE RD
SARASOTA, FL 34241 US

Mailing Address
7300 QUARTER HORSE RD

SARASOTA, FL 34241  US

ANIENERLN R IR

2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apl. ¥, atc. 01052007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied Far
65-0271174 Not Applicable
Zi Counti i |
B auntry Zip Cauntry 8. Certificate of Status Desired [} 53.75 Aﬂdltlnnal
Fee Required
6. Name and Address of Current Regi d Agent 7. Nameo and Address of New Registered Agent
Name

HAYLETT, JOHNT.
4029 BEE RIDGE RD
5015

SARASOTA, FL 34233

Street Addrass (P.0Q). Box Number is Not Acceptabile)

City FL I Zip Code

8. The above named ertity 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
Signature, typed of printed name of rogestorod agent and tite if appicable {NOTE. Rogisterad Agent sigraiture dquied whon reinstading) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
"Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PD [33 Delets TITLE [ change [ Addition
NAME HAYLETT, JOHN T, NAME
STHEET ADDRESS | 4028 BEE RIDGE RD, #5015 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34233 CITY-8T-21
TME VST [ Deete TILE [T Change ] Addition
NAME HAYLETT, PATRICIA B. S -
STREET ADDRESS | 4029 BEE RIDGE RD, #5015 STREET ADDFESS Hoooooealee o o )
tTY-sT-2F | SARASOTA, FL 34233 ‘ £ITY-§7-20 04 /06A07-80022-0149 150, 00
TME D 7 velete TTLE [ change [ Addition
NAME HAYLETT, PATRICIA B, RAWE
STREET ADDRESS | 4029 BEE RIDGE RD, #5015 STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34233 CHTY-ST-21P
TME 1 Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme £ Deteta TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME : . S 1 oetete TME [JChange  [) Addition
NAME NAME
| STREET ADDRESS _ STREET ADDRESS
CITY- ST-2F CITY-5T-2P

12.. | hereby cartify 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 legat effect as if made under oath: that | m ar officer or director

of tha corporation or thé raceiver or trustee empowered to execute thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachirant witn an address. with all other like empowered.

SIGNATURE:

q41-927- 417

SIGNATURE AND

g7 VP rﬁ#&'@l\dﬂr El ”Aay[f{-b

NAME OF SIGNING OFFICER OR IRECTOR

£3-29-07

Daytame Phona #




