2007 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) FILED

DOCUMENT # P00000007396 _Jan 24, 2007 08:00 AM
1. Ently hamo ' Secretary of State
WAXIN WILLY'S, INC. ry
Principal Place of Business Mailing Address
1186 COURT STREET 1196 COURT STREET
e R “"”ll‘ m ||M "m ||W Ilm "m IIH‘ ||m ’Im “H”l”l |m||‘ H ‘ll‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #. clc Suilo. Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEl Numbor Appliod For
58-3616745 Mot Applicablo
Ze Country 2o Country 5. Coriificalo of Status Desirad C gi‘gesq.ﬁ?:f""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
JENKS, DAVID A
2548 62 TERRACE NO Siroot Address (P.O. Box Number is Nol Accopiabic)
ST PETERSBURG FL 33702

City FL | Zip Code

8. The above namod onlily submits this slatement for Ihe purpose of changmg ils ragistered ollice or regislered agent, of bolh, in lne State of Florida. | am lamiliar with. and accepl
the obligations of registored agent,

SIGNATURE
Sgnatura typred or ponled narme of regsicred agent angd nle 1 anpheabla. {NOTIE: Regsiered Agent s gnaturs ruo red when remslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee WIIl Be $550.00 Trust Fund Conlribulion, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m P [ pojere Tt [ change [ Addilion
NAMI JENKS, DAVID A NAM!
si 1 anoress | 1166 COURT ST STRIET ADDIE 55 UCG00S95ER0
civ-si-ip | CLEARWATER FL 33756 CIY-S1- 2k 01/25/07-a0045-024 150,00
nu [ pelele mir O Change 7 Addilion
NAMI NAMI
S1WFT ADDRL S5 SIRECTADDHY 5%
CUY-SI- /1P CIy- Sl /e
ne [ petete i O change [ Acdition
NAME NAME
) SH_H_I ADDRESS SIREET ADDRE S8
CIY-$1-Z1p 7 CITY-sI-21P
i T pelcle nth [ change ] Addilion
NAMI NAME
SINI | ADDRI 8% STRELT ADUNI$8
iy -s[-2ip CITY - 81- 21
n O Delete Hn (lchange  [] Addition
NAMI NAME
SHuFTADDRE 558 SIETADDHESS
ClY-81-2110 Cly-sl-7p
it OJ Delete TILE [ Change  [] Atkdition
NAMI NAME
SIREET ADDRESS STRIET ADDRESS
ClY-$1-21P CITY -S1-2IP

12, ' horeby cerlily thal the infermation suppliod with this filing doos nol qually for the exemplions centained in Seclion 119, Fierida Statulas. | [urther cortify hal lho infermation
indicatod on this report or supplomenlal report 1s ruo and accurate and hat my signalure shall hava the same legal oflect as if made undor cath: that | am an ollicor or director
of the corperalion or the receiver or rustee empowered to oxecule Lhis roport as required by Chaptor 607, Florida Statulos; and that my namo appears in Block 10 or Block 11
if changed, or on an attach an gddress, wilh all olher like empowarod.

SIGNATURE: /{ éwé/ [~1¥07 727-467 1512

SIGNATURE AND TYPED OR PmN)(n NAME OF EIGNING OFFICER OR DIRECTOR Data Dayhme Phano #




