- ra -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2008 08:00 Al

DOCUMENT # P02000081858

1. Entity Name

WALTER & WAYNE, INC.

Secretary of State

Principal Place of Business

3025 VILLAGE GRE EN COURT
DELAND, FL 32720

Mailing Address

3025 VILLAGE GREEN COURT
DELAND, FL 32720

DO NOT WRITE IN THIS SPACE

AR R

03252008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
03-0479716 Not Applicable

5. Certificate of Status Desired O Eeaezesq lﬁf:;ﬁonal

6. Name and Address of Currant Ragisterod Agent

QUICK, WALTER C
3025 VILLAGE GREEN COURT
DELAND, FL 32720

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing #ts registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligalions of registared agent.

SIGNATURE

.

SGRALL, lyped o OFntea NaMe Of registanea agunt 4nd Ls f appkcabla

{NOTE" Ragisterad Agent s,gnalure requ.red whan reinstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

L0GOON37 7712
n4/14,/03-30025-014 150,00

10,

OFFICERS AND DIRECTORS

TIMLE

KAME

STREET ADDAESS
GITY-5T-2IP

)
QUICK, WALTER C
3025 VILLAGE GREEN CT
DELAND, FL 32720

ITLE

NAME

STREET ADDRESS
CITy - ST-2IP

VP

SMITH, WAYNE W

1750 WHIPPBOR WILL LN
DELAND, FL 32720

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
Ciry-81-21p

TILE

NAME

STREET ADDRESS
CIyY-8T-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hareby cenify thal tha information supplied with this filin g does not qualily for the axamptions contained in Chapter 119, Florida Statutes. ( further certify thal the informalion
accurate and that my signature shall have tha sama lagal affact as it made under oath; that | am an officer or diractor
of tha corporation or the receiver or lruslea empowered 1o axecuta this repor: as raquired Dy Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

W% o a?“ " Z“’”""’“reéi Wil 7zal. Qck 3 / Lo '739/ LU st

indicated on this repori or supplemantal repori is true an

changsad, or on an attachi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytame Phone &




