FILED
May 01, 2007 8:00 am

N
2007 FOR PROFIT CORPORATIO Secretary of State

"ANNUAL REPORT

(05-01-2007 90011 040 ***150.00

DOCUMENT # P0B000118146

1. Entity Name
F. WAYLAND LEMAR, INC,

Principal Place of Business

8470 W. MAYO DRiVE
CRYSTAL RIVER, FL 34429

Mailing Address

8470 W. MAYC DRIVE
CRYSTAL RIVER, FL 34429

40094009

CAERTMIRAUA VR

2. Principal Place of Businass - No P.0O. Box # 3. Mailing Address
. Suite, Apt. #, atc. Suite, Apt. #. atc. 04192007 (fhg-P - CR2E034 (12/06)
City & State City & State 4. FEI mber Applied For
- 55‘/§m Not Applicabte
i i ntr i
Zip Country 2z Country 5. Certificale of Status Desired O $8.75 Aadditional
Fee Raquired
ks 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LEMAR, F. WAYLAND
8470 W. MAYQ-DRIVE
CRYSTAL RIVER, FL 34429

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

" City

% ) o ' . FL l Zip Code

B"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
ﬂqe obhga_lmns of registered agent.

S]IGNATURF

Sigpature. typed or prinied name of regislered agent and utle f apphcable (NOTE: Registered Agen! signature required when reinstaing) DATE
* T

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

--FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

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

TILE D O Delete TITLE {1 Change [ Adaition
NAME LEMAR. F. WAYLAND MAME -

STREET ADDRESS | 8470 W. MAYOQ DRIVE $TREET ADDRESS i
CIiy-S1-2IP CRYSTAL RIVER, FL 34429 Clty-S1-2IP

TINLE T Delete TILE (] Change  [J Addilien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST-7IP

AITLE [ elete TITLE [dchange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-SI-21P

TITLE 7 cetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-71P GITY-ST- 7P

it [T Delete TITLE [ Change [ Addition
NAME NAME

SIREEF ADDRESS SIREET ADDRESS

CilY-ST-2IP e -S1-2P

TILE [ Detete NLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CIy-51-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Chapier 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered |0 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or.on an atitachment with an address, yathaell other like empowered.

413017

SIGNATURE: Fec, L

SIGNAT{IRE AND TYPED OR tNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Prione #




