2006 FOR PROFEIT.CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000056258 Feb 10, 2006 08:00 AM
1. Eatiy Narme Secretary of State
WAYSIDE CORPORATION
Principal Place of Business Maiﬁ{;g Ad&tesvé‘ N
312 WEST RETTA 312 WEST RETTA
AR
2. Principai Place of Business 3. Maling Address
Surte, Apt. #. etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number - 7 | 7|App|_|r::d For
35-2228717 [ et Asplicat
2p Country 4p Country 5. Certificate of Status Desired O ge%gesq S:?iﬁanal
5. Name and Address of Current fegistered Agent 7. Name and Address of New Registered Agent ‘
Name
g?%vgfng‘]ﬂo;# E Sirest Address (P.0. Box Numbef?é Nat Aéwptabi;ei ’
DELEON SPRINGS FL 32130 ' Tt
City T _““-_F_L; ' Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accey,
the obhigatons of registered agant.

SIGNATURE —
Sugamure. Typed o preted carse of regslared agend and e ¥ 2pphcabie (NOTE Regrdores Agent wignatues ratured when semasating) DAYE

T A

FILE NOW!!! FEE IS $150.00°
Make Check Payable to Florida Department of State

§. Election Campaign Financing $5.00 May P
Trust Fund Condribution. [ . Added to Fees

18. QFFICERS AND DIRECTORS 11  ACOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TifLE o . _ 7 Change Akt
N STRAWN, JOHN R HAME N _{}i.@{dﬂﬂ@%u{i

STREET ADDRESS |312 WEST RETTA ST STAFET ADDRESS {2/ 210680050010 150,00
GIFy-S7-2IP DE LEON SPRINGS FL 32130 Ciry-51-2¢

TIE = Detete 1ILE [ Change  [[] Addih
HAKE HAME

STRECT ADDRESS STREET ADDRESS

CIFY-51-2P l Ciry-81- 7%

TInE O oetete i S T Chage [ A6
HNAME NAME

STREET ADDRLSS SIREET ADDRESS

¢y - ST-2IP CIfY-S[-21P

e 1 betes HRE [ Change T Aot
HAML MARE

STRECT ADDRLSS STRECT ADDRSSS

CITY-ST-IP Ty 51- 2P

e O pesete THLE Ol Change [ i
HAME NAME

STREETARDRESS | -« STREET ADDRESS

eIy - ST 2P oIy -57-7IP

ik O desste Wi Ol Change O A
RANE HAME

STREET ABDRESS STREET ADDRESS

CITY-S1-21 CIVY -Si-2iF

12. | heraby certiy that the miormation supplied with thes filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
mdicated on thus repon or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under calh; that | am an officer or dirgcte.
of the corporation or the recever or frustes smpowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, o on an attachment wath an address, with ail like armnpowered. -

SIGNATURE: _ﬁ,%%@
5 IATURE A ED QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EesT  J-7-06  3H-9E5-ksed

Bale 'Dayﬂrne Phena 4 ©



