2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # G66265 o STET Feb 07,2007 08:00 AM
1. Eny Naro Secretary of State
WAYNE F, FINGER, INC. :

Principat Place of Businass - Mailling Address B
2425 HWY 6GE, P.O. BOX 131
o R |11
2. Principal Place of Business - No P.C Box # 3. Mailing Address
Sule, Apt #,ctc suite, Apt. #, ot - 1st MOORE CR2E034 {10/06)
Cily & Stale City & State T 4. FE| Numbeor i Applied For
- | | | ) 58-2348507 L — Not Appiablo
Ze Country o Country 5. Carlificate of Slatus Cesired i gi'gfqgfggmnaj
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registersd Agent
© 1 Name
FINGER, WAYNE F. —_—
2425 HWY 80 E. Straet Address (P.O. Box Mumbor is Not Acceplable)
LAKE WALES FL 33853 e -
City ) FL Zip Coda

8. The above named entity submits this statoment faf the purpasa af changing its rogisiered officeor registored agont, or bolh, in the Slate of Florida. | am familiar with, and accopt
tha obligations of registered agent.

SIGNATURE

SEynAlure, lyped or pReed Name of ragisiered gen and Wi F sppicakle. {NOTE: Registerad fgent sTnature raquired when reinstafing) - DATE

FILE NOW!!t FEE IS $150.00 8, Election Campaign Financing $5.00 May Be

Make Check Payable to Florida Department of State fust Fund Contibuton.  []  Added o Feas
10. OFFICERS AND DIRECTORG | IR i "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it DPT "3 oelete nt Ol chage [ Addilion
ke FINGER, WAYNE F i HGON00E26051

SIREET ADDRESS | 2425 HWY 60 E. STRELT ADDEESS g o —

ovsiar | LAKE WALES FL 32853 iy St 75 22/ 15/07-20004-623 180.00
e DV5 0] Delete T [ change X Addiion
M FINGER, MICHELLE M. HAWE

STRELT ADOREss | 2425 HWY 60 E. STREET ADDEESS

CITY-ST 7P LAKE WALES FL 33853 7Y -SE-2Ip

i ] pelete TmE Clenange [ Adtition
HAtAL ‘ HAME

STRELT ADDRESS STREE T ADDRESS

Sy -SI-Ze §omvsioe

atLe T Detete il ' o Cichnge [ Addilicn
NAME RAME

STREET ADDRESS STREE] ADDRESS

Ty 51 2P Y- ST 2P

Tiite ' T Delete At ) I chnge [ A
pAvE MAMC

SORICT ADOMESS STREE] ABDRESS

o47¢-sI-2p CiTy-st 7

o - Oogere M - Johange [ Acdin
MAME A

SIRCCE ADERESS STREE ADDRESS

LIy ST.7ip i 83-21p

12. | horeby cortily that the information stpptied with this fitng does not qualify Tor the exemplions contained n Séction 119, Florida Slaiulgs. t further cortify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effeci ag it made under oath, that | am an offiser or director
2 Stalites, and that my name appears in Blook 10 or Block 11

14se

¢ 1o execute this report as reguired by Chapter 807, Flori
iih [ olher flike ampowared.,

of the corporatian or the regeiver or trustee em
%

if changed, or on an attac Hh an address, 3/o
SIGNATURE: ﬁ UL \ OW MA,VME ral f'a:‘éfr& ou3” oY

SIGNATURE AN FYPED OR PRIy'I‘}D Nr.rf of ﬁ;&«kﬁ offICkR OR BIRECTOR Thaytime Phosa 4




