2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P0O1000044231
1. Entity Name
WAYNE DEVELOPMENT GROUP & ASSOCIATES INC. FIL ED
05 0EC 1.
Principal Piace of Business Mailing Address 20 ﬂrf ,U 5’4
1844 A S. HIGHWAY A1A P.0. BOX 352978 N 4;‘ \;— ;
SUITE A PALM COAST, FL 32135 -»«l ‘ "': qr - AN 1
FLAGLER BEACH, FL 32136  US “C, FLOR]
1

T v N

Suite, Apt. #. etc. 3 Suite, Apt. #, eic. 11292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Mumber Applied For

59-3715360 Not Applicabie
“p Country Zip Country 5. Cerlicate of Stalus Desired P ?ese.gesq 3?;’;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLMON, DONNA A

30 WESTMORELAND DR Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL l Zip Code

8. The ahove named eptffy submits this statement for the
the obtigations ¢

o ered agent. ((/y
SIGNATURA AT

Signalyra, typoo o unrleu o Of registerad agant and e if applicable {NOTE: Registered Agent signaturé requirad when rainstating)

ose of changing its registergd office or registiered agent, or both, in the State of Florica. 1am familiar with, and accept

//—ﬁa -05~

A 9. Election Campaign Financing $5.00 may Be

Amended AR is $61.25 Trust Fund Contripution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detee TIMLE Presi J en+t 54 Change  (IE.Addition
HAME ALLMON, DONNA V HAME John D Minaberr
SFAEET ADORESS | 30 WESTMORELAND DR. STREET ADDRESS M ‘J R
or-si-zp | PALM COAST, FL 32164 ciry-st-2¢ g%@nﬁ -ff . yA|
TiE v [ eleee TmE Vice President Change (] Addition
NAME GARROW, ANGELA M namE Donna. V. Allmon
STREFY ADDAESS | 108 LINDSAY DR SRETAOESS | Bo W ebmore land DE
cTv-st-2 | PALM COAST, FL 32137 avsize | Polan OppsT Fr 321 bY
TLE £ nelee e Secre-ha -Treaswrer: B2 Change L] Addilion
NAME NAME G.oxro w
STAEE ADDRESS STREET ADRESS lD % f"tLSaA-j
CHY-ST-2IP arv-gi-7e Pa Iy (losas T L 32137
THLE O Delere THLE O change 3 Addition
E NAME o !_ﬁ—aﬁ it " ‘-. -”-':.*3
STREET ADDRESS STREET ADDRESS 12 205G 1007 e 7, 06
GilY-ST-ZIP LITY-33-2IP
TRE [ Delete e . [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS ’L
CITY-ST-2IP CITY-§T-21P l Z
HITLE O Detete TMLE ¥ ’ [J Change [ Aadition
NAME NAME,
STREET ADDRESS STREET ADDRESS
oY-51-2P CIFY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Flarida Statutes. ) further certify that the information
indicated on this report of supplemental report is true and 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 receiver or empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

; d.

changed, or on an attachment address, with alt other likeempos
a 11-30-05" 381,-931-449/

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiima Phore &




