2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 08:00 AM
DOCUMENT # P00000004390 TR ecretary of State

1. Entity Mame
CHECKS YOUR WAY, INC,

Principal Place of Businass Malling Address
621 N CHIO AV 621 N OHIO AV
LIVE OAK, FL 32064-1853 LIVE QAK, FL 32064-1853

IUCTIREIEAR AR ER T

050420086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3614352 tot Applicacle

O $8.75 additional
Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

T066085 FLACE DO NOT WRITE
LIVE OAK, FL 32060 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATLUIRE

Sigratura, typad of printed nama of ragistared ageni and titla if appleable. (NOTE, Registered Agant signalurs required when reinstating) i DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Ba In accordance with 5. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFaes corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS [ o i o
TME ch
NAME STARLING, LARAMIE D

STREET ADDRESS | 10660 83RD PLACE
CITY-ST-ZIP LIVE OAK, FL 32060

TE STD R000NSE 2352

KAME STARLING, SHIRLEY S - -
STREET ADDRESS | 10660 83RD PLACE 05/19/06-20042-025 150,00

CYY-ST-21P LIVE OAK, FL 32060

TTLE P
NAME PEADEN, CHARLES A

8675 127TH DRIVE
EET:-E;:[:!?PRESS LIVE OAK, FL 32060 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADBRESS
CiTY-ST-2IP

TMLE

HAME

STREET ADDRESS
CiTY-ST-21p

TNE

NAME

STREET ADDRESS
CITY-§7-7tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar onh an altachment with an address, with all other like empowered,

SIGNATURE:M 2389, 2 3K - ey

URE, AND TYPED OR PAINTED NAME OF SIGNING GFFICER GR DIRECTOR Date . Daylme Phone




