FILED
2008 FOR FROFIT CORPORATION Mar 18, 2008 8:00 am

DOCUMENT # P02000045533 Secretary of State
1. Entity Name 03-18-2008 90016 036 ***150.00
WAYNE EVANS ENTERPRISES, INC.
Principal Place of Business Mailing Address [P
1676 SLASH PINE RD 1616 SLASH PiNE RD ‘
LAKELAND, FL 33809 LAKELAND, FL 33809
P PSS PO B LA IR ER AN EIR L
Suite, Apl. #, elc. Suite, Apl. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
900025595 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired a ?ese.;esq l»:df:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS, WAYNE
1616 SLASH PINE RD Strast Address {P.O. Box Number is Not Accepiable)

LAKELAND, FL 33809

City FL Zip Code

8. The above named entily submits this statemen for the purpose of changing ils registered ofice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typ0d of prnled Name of fegistuiod agent and tike 1 apphicabie INOTE: Regisiered Agent signalure fedaurad when (ginatatig) DATE
v - i . . . N -~ - - - - -
FILE NOWII’ FEE IS $150.00 9. Blection Campaign Finaricing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PD [ Delete TITLE [ change [ Addition
NAME EVANS, WAYNE NAME
STREET ADDRESS | 1616 SLASH PINE RD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-ST-ZIP
TILE S 7 petete TALE [Jchange  [J Addition
NAME EVANS, CHRISTINE NAME
STREET ADORESS | 1616 SLASH PINE RD STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 CITY-ST-2IP
THLE [ oelete TITLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21P CITY-ST-71P
TMLE ] Delete TIRE [ Change 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP
TILE [ Delete THLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-ZIF CITY-ST-29
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClIY-57-2IP CITY-51- 21

12. | hareby certify ihat the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Siatutes. | further certify 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 director
of the corporation of the receiver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, wq[\ ali other ke empowerad.

siohaTURE: _ CI UG, L)oo, Clam 3-(0- 8% B3 JOb (g5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




