2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000095572 Mar 17,2008 08:00 A
1. €l N Secretary of State
WAYMIRE & ASSOCIATES, INC.
Fuecipal Place of Business Mailing Addrass
803 HICKORY FORK PL 803 HICKCRY FORK PL
T T “"”m m IIM llm "m "w ||WI|“I ‘lm |H|‘ I”H lllu Hl‘ll‘ ” '"‘
2. Praacipal Place of Businne: - Mo PO, Box # 3. Maling &dernss

Suite, ApL #, ol Sale, Aol wogie. 15t MOORE CRZEQ34 {10/07)

Cny & Statz Crry & Slale 4. FE: Numiber Appried For

65-1048441 Not Apulicable
Zp Crunwy e Country - et o Statis Das: $8.75 aaditional
5. Certilicate of Statug Desired O Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

M

LOWMAN, WILLIAM R JR, ESQ

315 EAST ROBINSON STREET SUITE 600 Srraat Adaress (P O, Rox Mumoer is Nol Acceptahie)

ORLANDC FL 32801

Cty FL Zii: Code

8. The avceve named ertity subimits 1his statement for ihe purpose of changing its registerad office or registerad agent, or ooir, in the Siate of Flonda. | am familiar with. and accept
the chigrucns ol regisigred ageni.

SIGMNATURE
Santtaa Lepod of 0red pare M reng tdered erl g C1g boarploani RO Registerad AZErd o -tu T egures waer onsibe gl DATE

*FILE; NOWH" FEE 1S $150.00 i 9, Elaciion Camoaign Finarcing $5.00 may Be

3 fter: May 1, 2008 Fee Wil Be 8550, 00 - Trust Furd Contniution. [ Added to Fees
N Make Check Payabie to Flonda Deparlment of State .

10. DFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TN PVPT 0O netste nme O Change [T Addition
HAME WAYMIRE, MATT NAME =40
STREFT ATDRESS | 803 HICKORY FORK PL STRFFT AIDRESS S-009 150,00
oITY 51212 SEFFNER FL 33584 Ciy-ST-2IP
TILE 3 oeete [H OO Change [ Additon
HAME HeE
STREET ADDRESS STAFCT ARDRFSS
CITY-51-317 CITy-81- 2
Lt [ peiete mi T change [ Addinon
MAME HEbE
STREET ADCRESS GTHEET ADDRESS
STy -5T-21P Y- 51-2IP
THE [ peete ML O cChange [ Aadition
HAME HAME
STREET ADDRESS ST ! ADORLSS
GITe-ST-78 DITY 51 2P
i 2 oeeie L [ Ciange [ Aadition
HAME HEHL
STRECT ADURLSS SIALET ADORESS
CIY-51- [EICNATIE
e 5 heete THiF [JChange [ Aadinon
NAME [1E¥;
STREET ADDRESS STALLY &DLRESE
Sy -51-41F LIY- 51 2

12. [ hereby certly that the mformation sutehed with e fitng does net qu.:l fy 1ar the exernetions corttaned in Seebor 119 Plonds Staiutes | furtner carlity *hat the atonration
indicated on this report or supplemcrial repan 15 e and uouuraie anst that my signature shall have the sama legal eitae: as if Made urdes oalh, that | am an officer or diactorn
DA COTRGTATON OF 1N rICEIVET OF TULIEE 2piwe ad 1D exed ule Lnd 1epON 2% teauited by Chapter 807, Florida Statutes: and that my name appaars n Bicek 12 o Block 11

it changeo, or on an attachnient with an address, with 2l other JxG empovare,
F -0

SIGNATURE AND TYPED ) OF SIGNING OFFICER OR DIRECTOR Lare (PR P

SIGNATURE:

.




