: | FILED
2006 FOR FROF T O R ORATION Mar 20, 2006 8:00 am

DOCUMENT # P02000045533 Secretary of State
1. Entity Name 03-20-2006 90006 030 ***150.00
WAYNE EVANS ENTERPRISES, INC.
Principal Ptace of Businass Mailing Address . - .
1616 SLASH PINE RD 1616 SLASH PINE RD ; ' ‘ PRI
LAKELAND, FL 33809 LAKELAND, FL 33809 o o -
v 0EACTCO WO R AR 0
Suite, Apt, #, etc, Suite, Apt. #, etc. 02202006 Chg-P CR2E0M4 (11/05)
City & State City & State 4, FEI Number Applied For
90-0025595 ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ezgesq :::;tional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerod Agent
Name
EVANS, WAYNE
1616 SLASH PINE RD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809
City FL | Zip Code

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

SIGNATURE \A.JQLMMQUM 3_" O G
Sbm.rwednr‘rimmﬂreglsmmﬂwuﬂdﬂsnm. (NOTE: Registered Agem signane required when rastating) DATE
FILE NOW!1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. L Added to Fees
10, . OFFICERS AND GIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Celete TRLE O Change [ Addition
NAME EVANS, WAYNE, NAME
STREET ADDRESS | 1616 SLASH PINE RD STREET ADDRESS
CITY-51-2P LAKELAND, FL 33809 . CiTY-S1-2P
TELE ] i ( peiee ToE [ Cange [ Adition
NAME EVANS, CHRISTINE NAME
STREET ADDRESS | 1616 SLASH PINE RD STREET ADDRESS
CIFY-SF-2P LAKELAND, FL*33809% CITY-ST-ZiP
e C [ Detets THLE Ol thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2P
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C|TY-ST-ZIP7 CAY-ST-2IP
THLE Oloetete -~ § mE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TMLE [ pefete THLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-ST-21P

12. | hereby certify that the information supplied with this tili:g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _L,J bnrs & GOn 3- 0L YL3-RiL-0303

SGMWRE*DTWEDORMDKAIEOFWNGMENWMCTW Dayune Phone ¥




