FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 /

. ANNUAL REPORT .-

-~

DOCUMENT # $65253 Secretary of State
1. Entity Name
JOHN HAYLETT & CO., INC.
Principal Place of Busiress Mailing Address
7300 QUARTER HORSE RI} 7300 QUARTER HORSE RD
SARASOTA, FL 34241 US SARASQOTA, FL 34241 S
R O[S AR TR AR ERGARIO

Sute. Apt. 4. elc. Suie. Apt. # elc. 02062008  Chg-P CR2E034 (12/06)

City & Stete City & State 4. FEI Number Applied For

. 65-0271174 : . Not Applicable
Zp Couniry i 'Zip Country 5. Cerlificate of Stalus Desired O gg'gesqﬁf::‘"mal
6. Name and Address of Current Reg';lstered Agent 7. Name and Address of New Registered Agent
' Name
HAYLETT, JOHN T.
4029 BEE RIDGE RD Street Address (P.Q. Box Number is Not Acceptable)
5015
SARASOTA, FL 34233 . .
City FL Zip Code

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

SIGNATURE
. Slgnaire. typad or priniad name of ragsiared agent ana ttls if applicanie (NCTE: Ragisiared Agant signatura reguiad when reinstating) DATE .-
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

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

TTLE PD : 1 Delete TITLE [ Change ] Addition

NAME HAYLETT, JOHNT. NAME IR

STREET ADDRESS | 4029 BEE RIDGE RD, #5015 STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34233 CIY-ST-7IP

TITLE VST : [ Delete TTLE . [Jthange  [] Additicn

NAME HAYLETT, PATRICIA B. NAME

STREET ADDRESS | 4029 BEE RIDGE RD, #5015 STREET ADDRESS

CITy-5T-2IP SARASOTA, FL 34233 CITY-ST-2IP

TITLE D ] Delete TIMLE [ Change  [] Addition

NAME HAYLETT, PATRICIA B. MAME ’ .

STREET ADDRESS | 4029 BEE RIDGE RD, #5015 STREET ADDRESS

Cmy-s7-4ip SARASOTA, FL 34233 CITY-ST-21p

TiTtE [ pelete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CHY-ST-2IP

TITLE ’ O Delete TME ’ [ Change  [Z] Addition
) NAME . ) NAME .
* STREET ADDAESS STREET ADDRESS Tee
| CITY-5T-2IP GiY-$1-2P JoorIgmerT T o

THLE [ pelee TINLE [ Change * [] Additicn
1 HAME HAME

STREET ADDRESS . STREET ADDRESS '
" eFy-sT-20 CITY-ST-2P e e e

i 12, | hereby certify that the information supplied with this fifing 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 iegal effect as if made under oath: that | am an officer or diractor
of the corporation or the recefwer or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment ith an er ke prpowared.

address, with all ath
SIGNATURE: m;ﬁ,é-/‘ el . 03-05-08 T4-92).0027

BIGNATURE AND TYPED OR PRINTED iIME OFSIG&E OFFICER OR WRECTOR Dals Daytimo Phone




