2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000056258 ° Feb 26, 2007 08:00 AT
1. Enkiy Namo Secretary of State
WAYSIDE CORPORATION
Principal Place of Business Mailing Addross
312 WEST RETTA 312 WEST RETTA
T
2. Principal Place of Business - No P.C. Box # 3. Mailng Address
Suito, Apl. #, olc. Sude, Apl #, et 1st MCORE CR2E034 (10/06)
City & Slate Cily & Slalc 4, FEI Number R Apphed For
35-2228717 Not Applicable
Zin Country Zip Country 5. Cortificate of Stalus Desirod O ggzsquﬂ“onm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAWN, JOHN R
312 WEST RETTA Streel Address (P.O Box Number is Nol Acceplable)
DELEON SPRINGS FL 32130
City FL 1 Zip Codo

8. The abova named antily submits this statemont for the purpese of changing its ragistered office or registered agenl, or bolh, in the Siale of Florida. | am familiar with, and accept
tho obligations of regisiered agenl.

SIGNATURE
Signature, lyped o prnled name of ragistarad agent and bile r apphcabld. (NOTE: Pegstercd Agant sigratute required whan renstatingd DATE
FILE NQW!!! FEE IS 5150'09 . _" : 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wi"_ Be $550.Q0. A . Trust Funa Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it PD 7 Delele e O Change  [T] Additon
NAME STRAWN, JOHN R NAME
siret 1 ADbREss | 312 WEST RETTA ST SIRLE 1 ADDRLSS
cirv-sr-zip | DE LEON SPRINGS FL 32130 CHY-S1 1P HOODOnE4R892
N o T P fm BE b ¥ i ¥ o i Y. N bt T (U AR N W BN 0

e ) Diete e DOt O 7702 1 ol ™ 3 Adaiion
NAMT, NAME
STILE] ADDNESS STHELT ADDRESS
GiYY-ST-41F CIFY-§1-71P
it O oetere THLE ] . [ change [0 Adaition
NAME ’ T NAME
STRICT ADDRESS SIRTET ADDRESS
CIRY-S1- 1P CIY-$1-71P
TiTE {71 Delete 11t [J change [ Addition
NAME NAML N
SIRET T ADDRE 55 STRTT ADDR 55
CHY-ST-2P Gy -S1-2IP
g [ Dolete HIE T cnange [ Addition
NAME NAME
SNEET ADDRESS SIRELT ADDRESS
CIY-ST-2Ip CITY-81-21P
HILE [ ootete HTLE O change £ Anaition
NAME NAE
SIRLET AUDRLSS SIBLET ADDRESS
IY-S1-41P Y- ST-2p

12. ) hereby cerlify thal the informalion supphed wilh this fiing dogs not qualify for tha exemplions conlained in Section 119, Florida Stalutes. | furthor cortify thal the information
indicalad on this reporl or supplemental report is true and accurale and lhat my signaluro shall have the same legal effect as if made undar oath: that + am an officer or dircetor
of lhe corporalion of the receiver or trusiec empowered lo oxecuta this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Bfock 10 or Biock 11
if changed, or on an atlachment with an address, with all olher like empowercd.

SIGNATURE: /f//z/zﬁ. M Johw R. STRAWY PResippr  JA3-00  3phHS-ipsed

7RGNATURE AND TYPED ORRINFED NAME OF SIGNING OFFICER OR DIRECTOR Caie Caytima Phong ¥




