2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 826829

1. Entily Namg

THE WAYMAR CORPORATION

Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90034 006 ***150.00

Principal Place of Business

5728 E. FALL CREEK PKWY, N.
INDIANAPOLIS IN 46226
uUs

Mailing Addross

INDIANAPOLIS IN 46226
us

5728 E. FALL CREEK PKWY, N.

T

.O. Box #

Cou Sﬁ‘L

3. Malhng Add:c

2. F’rm<:|pal Plachs]Erss - No
1v(

/x/{{bLJ(en < ZL

Suxte Apl. #, olc. Suito, Apt # elc

1st MOORE CR2EQ34 (10/08)
ily &JStale -—'elty &{State 4. FEI Number _ Applied For
hdlauwa P [{ s //V (o g P-O /’j /A/ 35-1187576 Not Applicable
7 .
?j’mév’ # wmg."ﬁ 5. Certificalo of Siatus Dosired | $8.75 Adattional

Fee Required

dian & ‘f 4208

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

) K

Nam

2k e

Strcot Address (P.O. B&x Numbor is Not Acceplable)

.r"n N

f
< -]
dem& -y 1

Cily

FL } Zip Code

8. The above named entily submits this slatomenl for the purpese of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligalions of registered agenl.

SIGNATURE
Squalure, fypea ar prnted name of registeted agenl ana ltle v anpheable INCIL Hegstema Agent signature reauied when reinstaliog) DATE
n
FILE NOW!!! FEE '% $150.00 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ',,ADD{TIDNSICHANGES TG OFFICERS AND DIRECTORS IN 11
T D O Delete i c& )change [ Addition
M PONADER, MARTHA D. WAL ev‘ f ‘;\ :, g
SIREET ADDRIss | 5728 E. FALL CREEX PKWY, N. DRIVE st anorss | F 3 31 a.j { Y
arvsize | INDIANAPOLIS IN CIY 872l 3& ki Le F L 337j 7
nne FD 3 pelele 1 Chanqe 3 addrion
W PONADER, WAYNE C. - }70 vad v l/{/a h 2 Cb
STRUET ADDIN S8 5728 E. FALL CREEK PKWY, N. DRIVE SIRELT ADDRL 88 / 3 3 7 l: bt
iy st-sp | INDIANAPOLIS IN QY sl A S a b [ ( FA 33 ?5 7
] [ Derete T [ Change  [] Addition
NAMI NAMI
SIREET ADDRESS SIHIE | ADDRLSS
CITY-S1-2IP CIY S1 P
ne 1 Delete HItE [ Change [ Addition
NAML NAME
SIREE ] ADDRESS SIRCETADDIESS
CUY 8- 219 Gy Sl A
mit 3 Delete it [ change [ Addilion
NAMI NAMI
SIRLLT ADDRESS SIETTADDHESS
CIY-S1-2p CIY 81 71P
Il 1 Delete mt [ change ] Addition
NAMIE HAME
STRIE [ ADDRESS SIRIE] ADDRESS
cy sl-ap CIFY 81 2P

12. | hereby cerlify that lhe information supplied with this filing does not qualify for lhe exemplions contained in Section 119, Florida Statutes. | further cerlily that the information
indicaled on this reporl or supplemental repert is lrue and accurate and that my signalure shall have the same legal elffecl as if made under oath; that | am an officer or director
ol the corporation or the receciver or lrustee empowered to execute this report as reguired by Chapter 807, Fionida Statules; and thal Ty name appeals in Block 1G or Block 14

if changed, or on an ajfachment wilh a with al] other like empowered.

SIGNATUR

it

M‘uup C P& 2 cr/é’r

7‘9!’ L‘S’(c{r a
2 /9/o7 23%-3 T5~/1Y0

RE AND TYPEIS OR PRINTED NA»{ OF SIGNING OFF ICER OR DIRECTOR

Daie Gy ma Phane ¥




