FILED
2007 FOR PROFIT CORPORATION Apr 04. 2007 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # P00000032458
1. Entity Name 04-04-2007 90179 035 ***150.00
THE WAYNE CORPORATION
Principal Place of Business Mailing Address )
572 TERRACE DR ~—POBOX62ZT36 R
OVIEDO, FL 32765 —OMEDO-H-32162 ) .
MRIGINGIR I
2. Principal Place of Business - No P.O, Box # LS Mall:ng Address ‘i | ) i
570 Terracc. Dr.
Suite, Apt. ¢, etc. Suite, Apt. #, etc. 01032007 Chg-P CRZE034 (12/06)
City & Siale Clty & State 4, FEl Number Applied For
\/1 edo  FL 59-3645127 Not Appicabie
Zip Country Country . ; 8.75 Additional
. 3 5 _7 éb/ //._—S 5. Centificate of Status Desired 0 I§ee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registored Agent
Name

SONNENSCHEIN, MICHAEL D ESQ :
STEIN, SONNENSCHEIN, HOCHMAN, PEPPLER Stree: Address (P.0. Box Number is Not Accepiable)
1420 ALAFAYA TR., STE. 101
OVIEDO, FL 32765

City FL I Zip Code

8. The above narmed entity subemits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——
' - “Sonahre, typad or printed name of regstarad adent end tiie § appicaBis. {NOTE: Regratnact Agern Eigreature requred whin renataing} DATE

FILE NOWI! FEE IS $150.00 .|. 8 Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.  *~ "] Added to Foas .-
10, T T T 1~ - OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O Deiee TME "' crange [ Adaition
NAME TUCKER, BOBBY WAYNE NAME
STAEET ADDRESS | 572 TERRACE DR. STREET ADDRESS
CITY-ST-29 OVIEDO, F1. 32765 CiTY-ST-2P
THE [ Detete mE [Jchange (] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST1-29 CITY- ST- 2P
TME [ Deicte TTLE O change [ Adattion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§1-3P CITY-ST-3P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oTy-S1-4P cry-s7-2P
TIME 3 petete TINE Ol ohange [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY-ST-2P
THLE [ Detete TIME [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SF-2P CITY-ST-2P
12. | hereby centify that the information oxl with-thig fm:? does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report ar suppl ig rfle accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive pport as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmg wered.

SIGNATURE: 4 n’{ 2 /&M@é@_’f_ p

Z’bw"?'”c/{e/

1 W



