R FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000045533 ecretary of State
1. Entity Name 04-10-2007 90013 027 ***150.00
WAYNE EVANS ENTERPRISES, INC.
Principal Ptace of Business Mailing Address
1616 SLASH PINE RD 1616 SLASH PINE RD CJUUdddI e
LAKELAND, FL 33809 LAKELAND, FL 33809 RPERE
e — (ERMMIRI W SI AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0025585 Not Applicable
ap Couniry &p Country 5. Certificale ot Status Desired | ?g'gesqwbnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, WAYNE
1616 SLASH PINE RD Streat Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registered ayent and title it appbcahie {NOTE. Fegisiercd Agent signaiure required when renstating) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TMLE PD 3 Delete THLE [ change ] Addition
NAME EVANS, WAYNE NAME
STREEY ADORESS | 1616 SLASH PINE RD STREET ADDRESS
CITY-§F-2P {LAKELAND, FL 33809 CITY-S1-2P
TITLE S 3 Delete LI [J Change [ Addition
NAME EVANS, CHRISTINE NAME
STAEET ADDRESS | 1616 SLASH PINE RD STREET ADDRAESS
CiTY-ST-2IP LAKELAND, FL 33809 GITY-81-2IP .
TmeE [ Delete TiHE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P CIFY-$T-71IP
TITLE Y R 3 Delete TINE [ Cnange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-51-2IP
TELE 03 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TTLE ] Delete THILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CINY-57-7IP

12, | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Stalutes. | further cerlify that the information
indicated on this report or 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 directar
of the corporation ar the seceiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vo q-1- 0/

RE ARD TFPED OR FRINTED RIME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




