2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H87379 Feb 12, 2007 08:00 AT
1. Enlity Name ]
WAYNE KINNEY & CO., INC, Secretary Of State
Principal Place of Business Mailing Addross
WAYNE S. KINNEY P.O. BOX 1058
16051 NE 15TH PLACE STARKE FL 32081
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & Staic 4, FE| Number 59-2602901 Appliod For
Not Applicable
Zip Counlry Zip Country 5. Ceriificato of Slalus Desired O gg-ggq:::ﬂ“""a'

6. Name and Address of Current Registered Agemt — . 7. Name and Address of New Reglstered Agent

Namo
KINNEY, SALLY D
16051 NE 15TH PLACE (\ Sireot Adaress (P.O, Box Number is Nol Acceplable)
STARKE FL 32091 ‘) Q
d 4
\ g\‘r\fﬂ'\ . ) City FL Zip Codo

8. Tho above named entity submits this slatemer for the kurposo oﬂcnanging j égislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisicred agent.

SIGNATURE

Signalure, yped of nrmledwr_ud WI“B r applcable (NOTE: Rogstered Agant signature requied when renstaling) DATE

FILE NOW!! FEE IS $150.00 '
After May 1, 2007 Fee'W||l Be §
Make Check Payable to Florida Department of State

9. Elccuon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSD O Dalese e Clchange  [°) Addinen
NAMI KINNEY, SALLY DIANN NAML

IR AR & | 7668 N THOMPSON ST SIREET ADPYESS HC0a0e31 553

ey si-np | STARKE FL BIY-S1-21p Q220 07 -B00s2-021 150,050

it 1 Delele 111LE O clange [ Addition
NAME NAME

SIRETT ADDRESS STRITT ADDI 55

CITY-§1- /1 CIY-SI-71P

1 [ Delete ILE O Change [ Addilion
NAME NAMIL

SIRLLT ADDHESS SIREFT ADDRESS

CITY- S1-2IP - ’ B GIRy-81- 1P

1Lt [ pelate i ' O change ] Adeitien
NAME . NAME

SIRLCT ADDRE S8 , STALETADOM §3

CITY-ST- 71 Y-8l 211

e ' [ pelete 1] O change [ Addition
NAME NAWE

SIREET ADDRESS STREET ADDRE 8%

CITY-SI- AP CiIY- SI- 7P

i3 [ pelete TH1S O Change 7 Addition
NAME NAME

STACET ALDHE 55 SIRLET ADDAL S5

CITY-ST- 1P CITY - Sf- 2P

12. | hereby cortify that tho informalion supplied with this filing does not qualify for tha oxemplions contained in Scction 118, Florida Statutes. | further certify that lhe information
indicalod on this raporl or supplemental rgport is frue and accurale and that my signalure shafl hava the same lagal oflact as if made under oalh; thal | am an ofiicer or direcior
of the corporation or tho recewvor or rusloo empowored 1o axacute this report as roquired by Chaptor 607, Florida Slatulas: and that my name appears in Biock 10 or Block 11

if changed. or on an allachmant with an address. with all other like ompowerad.
by (Boy) 4-87¢

SIGNATUR
Daylime Phone %




