-~ FILED
2008 FOR PROFIT CORPORATION : May 02 2008 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # P060001{8145

1. Entity Name
F. WAYLAND LEMAR, INC.

Principal Place of Business Mailing Address
8470 W, MAYO DRIVE 8470 W. MAYO DRIVE
CRYSTAL RIVER, FL 34429 CRYSTALRIVER, FL 34429

RO

S . -"‘ ' - & e M
R R, 01192008 NoChgP  CR2E034 (11/05)
Do NOT WRITE 4, FEI Number Applied For
20-5549889 Not Applicable

0 $8.75 Addtiona)

. ili f i
5. Certilicats of Status Desired Foo Required

g, Namn and Addms 01 Cunent Renmnrau Agent

5

’
]

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

8. The above named entity submis this staternant for the purpose of changing its reguslered ofhce or reg|stared agent, or boih, in lne Slale oi Flonda | am tamiliar with, and accepl
1he obligations of registered agent.

SIGNATURE
Signaiura, typed or prinied name of regislerad ggent and Litle if appACabi {NOTE, Hegusterad AQani signatura racusrad whisn reinatatng) DAIE

FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 Moy Be Uooooa345ena
After lMay 1, 2008 Fee WI?I be $550.00 Trust Fund Contribution. O Added to Fees DS{'BUIJDB,SUDEB_UI? ISD' j}[h

10. OFFICERS AND DIRECTORS ] e

TILE D

NAME LEMAR, F. WAYLAND

STREET ADDRESS | B470 W. MAYO DRIVE
oITy-57-2P CRYSTAL RIVER, FLL 34429

'“..

TNE. . g
. EL R

NAME
STAEET ADDRESS . R FE—
Ciry-51-2p

e

NAME

SIRELT ADDRESS
Ciry-SI-21p

i

NlMé

STREEY AODRESS
Cry-SI-2

TuLe

NAME

SYREET ADDRESS
Livy-ST-4P

TILE
NAME'
SIREET ADORESS

ciy-S1-29

i‘ i

12, | heraby cerlily that the information supplied with this filing does not qualify for the exemphons containad in Cnapter 119, Florida Statutes. ¢ further certify thal tha informalion
indicated on this repart or supplamental ceport is true and accurate and that my signature shall have the same legal efiect as i mate under cath: that  am an olficer or director
of Ihe corporalion or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an allachmenl with ap.gcdeess, with all olhgf like empowered.

SIGNATURE:

5
SIGNATURE XND TYPED OR PRINTED NAMM_F’SJGNINO OFFICER OR DIRECTOR Date Daytrna Phone #




