2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000032458 Apr 10, 2008 (}8!00 Al
. Entity Name

II'HEWWNAYNE CORPORATION Secretary 0 State
Principal Ptace of Business Mailing Address

572 TERRACE DR 572 TERRACE DR

QVIEDO, FI. 32765 OVIEDO, FL 32765

AR R

01052008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppeaF

59-3645127 Nat Applicable
- $8.75 additional
5. Certificate of Status Desired a Foo Roquirnd

6. Name and Address of Current Reglstared Agent

SONNENSCHEIN, MICHAEL D ESQ
STEIN, SONNENSCHEIN, HOCHMAN, PEPPLER Do NOT WRITE

1420 ALAFAYA TR.. STE. 101
OVIEDO, FL 32765 IN THIS SPACE

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ohhkgations of registered agent.

SIGNATURE
Signaturs. typed or prntod nimea of mgisieied S0ont and Lt il applcabls {NOTE: Ragisisred Agen! Hohaturs required when rewtiatng) DATE
9. Election Campaign Financing $5.00 may Be FHHDE
FILE NOWII FEE IS $150.00 an 2y Lo0ooEER1a
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Feas | H 'L_ll IT'I?!H r']jUE[ E}d E}U"" IIU DU
! Pt 3 9
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME TUCKER, BOBBY WAYNE

STREET ADDRESS | 572 TERRACE DR,
CITY-ST-21P QVIEDO, FL 32765

TILE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE
NAME

cv.an DO NOT WRITE

. IN THIS SPACE

NAME
STREEY ADDRESS
CITY-SI-21P

TIELE

NAME

STREET ADDRESS
CITY-55-P

TITLE

NAME

STREET ADDRESS
CIY-51-2IP

12. | hereby certify that the information supplied wath-this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanty report ig e an accutale and that my signature shalt have the same lega! effect as if made under path; that | am an officer or director
tee emsowe bort ag required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 ar Block 11 if

0%//05’/&? 00 o7 F65

HTED MAME OF SIGHING OFFICER OR DRRECTOR Daytma Phone # /A/?_/

=N




