2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AT

DOCUMENT # P02000093318

1. Entity Name

WAYLE-CO, INC.

Principal Place of Business Mailing Address

10121 TARPON DRIVE 10121 TARPON DRIVE
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706

:

————————— [ITWURM WA

01172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

51-0416981 Not Applicable
" $8.75 Additional
5. Certificate of Status Desired ] Fae Raquired

6§, Name and Address of Current Registered Agent

10121 TARPON DRIVE -+ DO NOT WRITE
TREASURE ISLAND, FL 33706 oo L |N;TH|S.SP'ACE‘-

8. The above named entity sumits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am lamiliar with, and accept
the obiigations of registered agent

SIGNATURE
Signature, typed or pninted nama of regisiered agent and e it apphcanie [NOTE. Registarad Agent signature réquirad when renstanng) DATE
= =
_ : . I UE o
FILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 may Be D"—" -"I:lF' ‘J.‘-—H::__:BI-IDSB_DIH 15U . ik}
After May 1, 2008 Faee will be $550.00 Trust Fund Contribution. [0  Addedto Fees R LA

10. QFFICERS AND DIRECTORS i - _ . ‘
TITLE P . - '
NAME ROWLAND, WANDA ' ‘

STREET ADDRESS | 10121 TARPON DRIVE
CITY-§1-2IP TREASURE ISLAND, FL 33706 : . oo

TLE o 2 - PR
NAME

SIREEI ADDRESS
7Y -S1-21P

TLE
NAME . R

n . DO NOT WRITE

.

IN THIS SPACE

NAME
STREET ADCRESS :
CITy-81-2P ) B T N E B S VU

TIME .. . SR
NAME . o

STREET ADDRESS
CITY-ST-ZIP Ty ) w o e

TLE “w o “ ST SR
NAME . ' R S ‘ .
STREE] ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae lagal efiect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowsred 10 execula this report as required by Chapter 607, Flonda Statutes: and that sy nams appears in Block 10 or Block 11 if

changed, or on &n attac| I with an addrags, with all other like empowsred,
SIGNATURE: _Wards l@'ﬁ@ — l / l‘T/OQD_I (727'\ H2|-2949/

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




