FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Herars ecretary of State
1. Enlity Name 04-06-2006 90018 039 ***150.00
WAYNE KINNEY & CO., INC.
Principal Place of Business Mailing Address
WAYNE S. KINNEY P.O. BOX 1058
16051 NE 15TH PLACE STARKE FL 32091
- IRV A
2. Principal Place of Business 3. Mailing Address
Suitg, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Slate City & State 4, FEI Number Applied For
59-2602901 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] geae-gesqlﬁgedémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINNEY, WAYNE S n/ly DINN FownEy
16051 N'E 15‘-TH’PLACE Street Address (P.O. Bof Number is Not Acceptable)
STARKE FL 32091
" (6051 NE /57 plpce
Ci Zip Cod
" Starke FL | *2%,9/

8. The above named enlity submits this statement fer the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW'!' FEE IS $150 00

the obligatigns of reglslerej@:&%
SIGNATU 4 11 )/// BN A4 7 7") Y-/ oL
Signhature, wn%)r pnmcé-name of regstered agem a}d litle i apuhcac:ie TE; Registareq Agent reuired whe DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

l10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PTSD [ petete TILE Clchange [ Additien
NAME KINNEY, SALLY DIANN NAME

STREET ADDRESS | 766 N THOMPSON ST STREET ADDRESS

CHY-ST-2IP STARKE FL CITY-ST-2IP

TTLE O pelete e DGiChange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST- 219 '

TIME i ) . . 1 Dateres qme B A —— e - - B3 oeags - -] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS i -

CITY-ST-2IP CITY-ST-2IP . )
THLE 1 pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-§T-2IP

TLE 3 Delete TITLE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-7iP CITY-$T-ZiP

12. | bereby certity that the information supplied with this fiting does not qualify for the exernptions comtained in Section 119, Florida Statutes. | lurther centify that the information
indicated on this report or supplemental repori is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with ali other like empowered.

smnmun%f;;ugﬁ% Z//ﬁ 74 A M e, %/ 'JL%M




