2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J02862
1. Entity Name
WAYNE YARBOROUGH ENTERPRISES, INC.

Feb 25, 2008 08:00 AM
Secretary of State

Principal Place of Busingss Malling Addrees
6094 OAKDALE LANE 6094 OAKDALE LANE
MACCLENNY, FI. 32063 US MACCLENNY, FL 32063  US

DO NOT WRITE IN THIS SPACE

A O A

02182008  No Chg-P CR2E034 (11/05)

4. FEI Number Roplied For
50-2755908 e hoplicaDic
5. Certificate of Status Desired [ ?&qu lﬁd,:,;"""a'

8. Nams and Address of Current Registarsd Agent

YARBOROUGH, BETTIE
6094 OAKDALE LANE
MACCLENNY, FL 32083

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE
Signolturp, typad ar pmnted nome of 1oREIIod ngont ond tilo f oppkoablo (NOTE Rogeived Agont cgnakiio racuirod whon renstatng) DATE
NI IE N R g =
NOWI FER 9. Eloction Campaign Financing $5.00 May Bo UO000E 36785 .
M'to: %E, 1, 20'.',:'3,.?.‘.?3 335009 Trust Fund Contribution, Added to Faas n3/04/08-80025-021 150,00
10. OFFICERS AND DIRECTORS T I
THE D
NAME YARBOROUGH, F. WAYNE

STREETADDRESS | OAKDALE LANE
oy -51-21p MACCLENNY, FL

TILE D

NAME YARBOROUGH, BETTIE V.
STREET ADDRESS | OAKDALE LANE

CITY-S1-71P MACCLENNY, FL

TE

RAME

STREET ADDRESS
CiTY-S1-2

TLE

NAME

STREET ADDRESS
CITY-SY- 24P

TLE

HAME

STREET ADDRESS
GIY-ST-ZiP

TLE

~ HAME .
STREET ADCNESS
CIY-Si-21P

DO NOT WRITE
IN THIS SPACE

12. | haraby cartify that the information supplied with this filing doee not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ind| " signature shall have the same legal effect as it made undar cath; that | am an officer or diractor

of the corporation of the receiver or trustat empowered to axecite this raport as required by Chaptar 807, Florida Statutes; and that my nama appaars in Block 10 of Block 11 if

changed, or on an aftachment with an address, with all other lika empowered

icated ot this repoit or supplemental report ss true and accurate and that my

SIGNATURE: o bor
SIGNA'

ZTURE AND TYPED OR “Wmf

%

OR ISRECTOR

Daytme Phore #

' \)\qD«M{(/ Q.08  Fo4255-%17
N v o
S




