FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000010826 3N 05-01-2006 90411 023 ****70.00

1. Entity Name
THE WAY OF THE UPRIGHT, INC.

Principal Place of Business Mailing Address q u 0 7 B 2 B b

110 TEGA CAY PL 110 TEGA CAY PL

#2004 #2004

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL. 32082

e g TR EEER AL
Suits, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEl Number Appliad For

20-2153311 Not Applicable
Zip Country Zip Cauntry §. Certilicate of Status Desired [ Eese ;Eq :;?:(i’tjonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HAY, JONATHAN L

1548 LANCASTER TERRACE Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32204

City FL | Zip Code

8. The above namad entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.” * =3 §

SIGNATURE
Slignature, lyped or proted name of legistered agent and titie f eppiicabls. (NOTE: Registerad Agenl signature required when reinstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contributian. O Added to Fees Florida Department of State
10, OFFICERS'AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D N [ pelete TIILE [ Change [ Addilion
NAME TIBOR, JCAN ’ NAME
STREETADORESS | 110 TEGA CAY PL #2004 STREET ADDRESS
¢ciTY-S7-2P PONTE VEDRA BEACH,FL 32082 CITY-ST-2)P
TITLE D He O palete TTLE 7] . m Change [ Addition
NAME HALE, JULIE AME AHale, Teele B ., A1l
STREET ADDRESS | 8550 TOUCHTON RD #1724 smeeranoress | 9252 Jan Jose Blvel -,
orv-si-zp | JACKSONVILLE, FL 32216 CITY-ST-2P Jask -, [, 22257
TILE D [ pelete TITLE O Change [ Addition
NAME TRIPP, DOUG NAME
STREET ADORESS | 1003 GEORGE STREET STREET AUDRESS
CITY-ST-2IP WAYCROSS, GA 31502 CiTy-S1-2P
TITLE [ petete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P EITY-ST-2P
TITLE ] pelste TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-$1-2P
VILE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP

12. | hereby certify that the informaticn supplied with this filin‘? does nat qualify for the exemptions ceniained in Chapier 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made undes cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an addrass, with all other like empowered.

SIGNATURE:O&(«_; y ' JZL/A:’ /—/4& ///OA?G 40(//&/@/4»/0;/7

7}&NATURE AND TYPED OR PRINTEDR NAME OF XIGNING OFFICER OR DIRECTOR Dats Caytime Phone &

&




