IR . . - R —_—

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000077002 Jan 31, 2006 08:00 AM
1. Enitty Nome Secretary of State
WAYNE & BARB INCORPORATED
Principat Place of Busmness ‘Mailing Address
26647 STARDUST GR 26647 STARDUST DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 l mﬂm m "]“ um uumm “m ﬁm m m‘ﬂ “m m mﬂ mm
2. Prinvipar Place of Buswess 3. Mahng Address
Suile, Apl. #, eic. Sure, Apt. #, elc. 18t MODRE CR2E034 {10/05)
Ciy & Stats City & Stata 4. FEI Number 010793837 !:1 :;p:it; ’E‘k
Zp Cauntry op Couniry 5. Certificate of Status Dasired ) gg;?qgfgmﬂm
8. Name and Address of Current Reglisterad Agent 7. Namg and Atdress of New Registered Agent
( Name -~
EAG(;GEI(?F g‘;—q f F"SSS.?. PE}RRA Streel Aodress (P.O. Box Number 18 Not Agcepltable)
BONITA SPRINGS FL 34135 —

Cny FL [ Zip Code

8. The above named entity submits tfus stalement for the puipese of changing its regrsiered office or repisterad agent, or both, in the Siate of Flovida, | am famitiar with, and ascep
ine cbligations of registered ageat

HOBDB04 10767

SIGNATURE 7 -
Signsture, Iypeo o poeecr name of tegstensd agent 2nd Ll ¢ apphcatie {HGTE: Regrstored Agew sranss reqenad when wasatng {500 |5 Ub"‘fiLESc_’ﬁ‘U{J 1 15{_} L Ui

9. Etection Sampsign Fnancing $5. 00 May ©
Fross Fund Condributan. {3 Added ta Fees

FILE NOWIl FEE IS $15000°
", After May 1, 2006 Fee Wilf Be $550100° "
Make Check Payable to Florida De

. TR o
10. OFFICERS AND%ECTE}RS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRCCTORS N 11
THLL DVST O perete THLE T O Change 3427
RAME MC KENNA, WAYNE NARL
STREET ADDRESS (26647 STARDUST DR STREET ABERESS
Eiy-81-419 BONITA SPRINGS FL 34135 ) Eivy-51-29
TRE op [ mreleta LY O orge I+
AR MC KENNA, BARBARA HAME
STREET ADGRESS (26647 STARDUST OR STRFET AODRESS
cav-st-2r TBONITA SPRINGS FL 34135 _ CaY-57- 2P
e 3 Defete L Michange  [32
HAMT N B
STAEL L ALGHESS o ’ STRECT AQTIRLSS
CiTY- 51 2P aiTy- 57- 20
e T Delete THLE 7 Charge [Jas
HAMC NAME
STREET ADORCSS SIRECT ABORESS
Y- 57-2F LITY-ST-7
TE 3 peleis e [Ocharge  [3Ax
NAME RANE
STRELT ADDRLSS STAEET ADDAESS
GHTY-ST- 7F CiTY-57- P
ToLe 1 perere TSLE D Change A"
NAME HAME
SIRELT ADDRESS SEREET ABORESS
CHY-SY-Ip Ciry-§T- 29

12. | hereby certily that the mformaion suppsed with tus hiing does nol quahty for the exemplions conansd in Section 119, Fionda Statuies. § funner cerly (at the inforrmst
indicated on this report or suppiemental repart &5 true and accurate and thal my signature shall have the sama l2gal s¥fer) as If made under oath, that 1 am an ofticer of gire
af the ¢carperanon or the receiver o trustes empowered 1o exetuis his report as required by Chapter 807, Porida Statutes; and that my name appesars in Block 10 o Block

if ¢hanged, or on an aftachment with an addrsss, wih alt other lilke ermpowered,
7 ¢ Octe - Dayrms Frone &

SIGNATURE:

OF Si1IGNING OFFICER OR O'RECTOR



