Lam

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J24963

1. Entily Name

WAYNE WHITAKER, INC.

Principal Place of Business

2197 BACON PT RD
PAHOKEE FL 33476

POB 143

Mailing Address

PAHOKEE FL 33476

2. Principal Place of Business - No P.C Box #

3. Mailing Address

FILED

Apr 25,2007 08:00 AT
Secretary of State

ARG

Suta, Apl. #. 012 Suito, Al #. ole. 1st MOORE CR2E034 {10/06)
City & Stale City & Slalc 4, FEI Number Appliad For
59-2692195 Nol Applicable
z Counl i Count |
P ountry Zip ouniry 5. Ceriificale of Stalus Desired $8.75 Agdmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo

WHITAKER, WAYNE—~
2197 BACON PT RD
PAHOKEE FL 33476

Straot Address {P.O. Box Number is Not Acceplable)

Cily

FL

2ip Code

8. Tho abovo named conlily submits this statement for tho purpose of changing ils registered oflico or registered agent, o bolh, in the State of Florida. | am lamiliar with, and accopl

the obligations of registered agent.

SIGNATURE

Snahre, typed o prnted nama of regisiered agent and tille v apphcabla.

[NOTE. Rogsiered Agent sgnalure roceared whon rannislanng )

DALL

FILE NOW!! FEE IS $150.00

9, Eleclion Campaign Finrancing

$5.00 Mmay Be

After May 1, 2007 Fee Will Be $550.00 P
Make Check Payyable to Florida Department of State Trust Fund Contibulion. L] Acdedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i op O Delete IHiE O Change  [J] Addition
NI WHITAKER, WAYNE NANE L0007 29640
il Everiites ST s 05/08/07-5004 7-013 158.75
ciry-st-p | PAHOKEE FL CITY-$1-71P
il VP Z} Delele e [ change  [J Addilicn
NAMI WHITAKER, ALICE NAME
. sIR 1 TADRISs | 2951 BACON PT. RD. ST T ADDRI S§
Chuy - sl-Ar PAHOKEE FL 33476 CITY-51-7iP
I, VP {1 elele e Clenange [ Adaltion
NAME WHITAKER, BRENDA HAML
sINETADRCSs | 608 SEA PINEWAY #G3 | SIECLADORESS e e e - )
Iy - $1-710 WEST PALM BEACH FL. 33415 CHy - g1-2e
niit ] Delele 11113 [ Change  {TT Addilion
NAMI NAMI
SIA | 1 ADDRI $% STRET'] ADDRESS
CIY- SI-¢11 Y- SI- AP
Tt [ petele nr O ehange [ Adeition
NAME. NAMI,
STET ADDRE 55 SIREE T ADDRE S5
CIY-S1-/IP CIR-$1-71IP
113 [ belele 1 [ charge [ Addition
NAME NAMI
SIHLET ADDRESS SIAFLF ADDRESS
CIlY-81- /18 CITY-$1- 1P

12. | hereby certify that the information suppliod with this fiting doas not quality for the exemptions contained in Section 119, Flerida Statules. | furlher cenify thal the information
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same logal elfecl as il made under oalh: thal | am an officer or direclor
of \he corporation or the receiver or trustee ompowored to execule this report as reguired by Chaptor,
if changed, or on an altachment wilth an address. with all other like empowered.

SIGNATURE:

7, Florida Stalules: and that my namao appears in Block 10 or Block 11

¢éf ~O7  Z, FLS-SIOY

Daytrna Phong &



