2007 FOR PROFIT CORPORATION

- ANNUAL REPORT

v

A._M__—!«d..‘,l"‘

1. Entity Name

JOHN - WAYNE ENTERPRISES INC.

DOCUMENT # P03000006833 :

Principat Place of Business

5520 TEAKWOOD ROAD

Mailing Address
5520 TEAKWOOD ROAD

59

JOHN PORTER ACCOUNTING INC.
400 S FEDERAL HWY STE 404
BOYNTON BEACH, FL 33435

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467  US
Suite, Apt, #, elc. Suite, Apt. #, elc. 05212007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
05-0544323 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
=~ 6. Name and Address of Curreni Reglslerad Agent- — _ 7._N2mae and Address of New Ragistared Aoent _
Name

Sireet Address (P.O. Box Number is Not Accepiable}

City

Zip Code

FL

the obligatigp

SIGNATURE

A/

0sfs7/07

8. The above named entity submile-tis statement for the purpose of changing its regisiered ollice or registered agent, or bolh, in the Stale of Florida. | am farniliar with. and accept
o -. ’
r/

Syétfa. typed m‘ﬁmod name of regisiered agent and tile i applicanle

(NOTE Ragisterad Agant signatura raquired wnen reinsialing)

DATE

Owlll FEE IS $550.00

“.ié‘/"
e by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added ‘o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [CJ Change  [] Addition
NAME ERKER, WAYNE A NAME
SIREET ADDRESS | 5520 TEAKWOOD ROAD STREET ADDARESS
CITY-51-2IP LAKE WORTH, FL 33467 CITY-SI-2iP
me s 3 Delate TILE [O ¢hange [ Addition
NAME ERKER, PATRICIA A NAME o — — — —

OO 10OS3 16079
STREETADDRESS | 5520 TEAKWOOD RD. STREET ADDRESS 073 07— 023~~0T1  #%150.00
Crv-sT-2P | LAKE WORTH, FL 33467 CITY-5T-2P A Lo - .
TME O3 Delete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS -
CIFY-ST- 2P CITY-5T-2P
TITLE 1 Delete TIMLE T Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-ST-2IP
TIe O pelete TILE [ Change [T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-2IP
TIME (3 Detele IILE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

42. | hereby cenrlify that the information supplie
indicated on this report or supplemental re
of the corporation or the receiver of frusiee
changed, or on an aitachment wnhlan addrj

SIGNATURE:

2y Jor the exsmptions contained in Chapter 119, Florida Stalutes. | further cedify that the information
my signaturs shall have the sama legal effect as if made under oath; that | am an officer or director

S/ I PV

| b/ fo

SIGNATURE AND WPEWINIED NAME OF SIGNING OFFICER OR DIRECTOR

Daytere Phone 4

z
A S 2



