- FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 684104 04-26-2006 90217 002 ***150.00
1. Entity Name
THE CHARLES WAYNE CORPORATION
Principal Place of Business Mailing Address LUVUIJV AV -
444 SEABREEZE BLVD 444 SEABREEZE BLVD
STE 1000 STE 1000
DAYTONA BEACH, FL 32118  US DAYTONA BEACH, FL 32118  US
s R AR RV OGN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Mumber Applied For

50-2052983 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LICHTIGMAN, CHARLES S.
444 SEABREEZE BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 1000
DAYTONA BEACH, FL 32118
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. ! am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatre, ypec or printed nams of “eQistered agen! arc btie i applicable. [NOTE. Registerea agent signature recuirad when reinsiating) DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Einancw‘ng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VCST I pelete TIILE “JChange ] Addition
HAME SELF, JANE HNAME
STREET ADDRESS | 2595 S. RIDGEWOQOD AVENUE STREET ADDRESS
Ciry-S1-2IP DAYTONA BEACH, FL 32119 CITY-ST-ZiP
TITLE PD 1 Delete TLE AChange ] Addition
NAME LICHTIGMAN, CHARLES S. HAME
STREET ADDRESS | 22 RIVER RIDGE TRAIL STREET ADDRESS
Chy-S1-2IP ORMOND BEACH, FL CITY-5T-2IP
ME AS 1 Deicle TITLE “1Change 1 Addition
NAME BRYANT, RUSSELL NAME
STREET ADDRESS | 444 SEABREEZE BLVD STREET ADDRESS
CIFy-57-2IF DAYTONA BEACH, FL 32118 CITY-s7-ZIP
TILE _J eice TILE "] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-57-21P
MLE 1 pelete TIMLE T3 ohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TIE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does net qualify for the axemptions containgd in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemenital report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or ditector
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit| ther like empowered.,

o Afadfols  381.-313% 300

OR DIRECTOR Date Daytime Pnone #

SIGNATURE:

SIGNATURE




