2008 FOR PROFIT CORPCOCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000077002 Jan 28, 2008 08:00 Al
1. Entiy N — Secretary of State
WAYNE & BARB INCORPORATED
Principal Placae of Business Mailing Aridress
26647 STARDUST DR ' 26647 STARDUST DR :
T T H"Hm N ||‘|| ’W Ilm "’N "m"w ’"V ’ll” ||’” ||”| ”l‘ll‘ H ‘II{ |
2. Prncipal Flace of Buginges - No PO, Box # 3. Mailing acidross

Suite, Apl, #, &G Suile, Apl #, eic. 15t MOORE CH2EQ34 {10/07)

City & Clate City & Slale 4, FE' Number Apptied For

01-0793837 Not Apghcabis
& Couniry Ze Loy 5. Certificate of Status Desied O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

MName

MC KENNA, BARBARA

26647 STARDUST DR Sueet Address (P O, Box Number is Not Aceeptable)

BONITA SPRINGS FL 34135

City FL Zin Cade

8. The apove named entily ssbroitg this statement for the purpoge of changing ils regisiared office or registared agent, or £oti, in the State of Flonda. | am familiar with, and accept
the cbihguliong of tewsieraed ayent.

SIGNATURE

S, Tyad F PEred Han 2 of et et el 11e el Sann, (MWOTE Fegisoses Agerd e (i Lok e Urad v en irsibneg? DATE

- FILE-NOW!1!!: FEE-1S'$150.00 - - -~ 9, Elaction Camgpaign Financing $5.00_May ge

oo After May 1,2008 FeeW|II ae §56000 .- ’ Trust Fund Cerwiution. [ Added to Feas
- Make Check Payable to Florida Department of State: -
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLF DVST O betere naf [ Changa [ Additen
HAME MC KENNA, WAYNE HAME
STREFT ALDRFSS | 26647 STARDUST DR STAEE ADORESS R ]
snv-sT-2F  |BONITA SPRINGS FL 34135 CTY-5T-7P 205 08-80019-000 150, 00
Tk DP O naate TIE O crange [0 Aadition
HAME MC KENNA, BARBARA HAME
STREFT ADNRESS | 26647 STARDUST DR STAFET ADBRESS
SITY-31-7IF BONITA SPRINGS FL 34135 ciy-S1-2ip
L 1 Daete ML [ Change ] Acidition
HAHE HEME
STREET ARDRESS STHEET ADORESS
CiTy-51- 2P CrIY-SY-2P
mr [J pelete Liil3 [ Change [ Addilion
flAME HEARAE
STREET ADDRESS STREET ADIRISS
CTY-ST- 2 LITY-51- 28
(113 [ Dewe TLE [ Ciangs [ Aodtion
HEME HaML
STRELY ADDRL S5 SIHEET RDIRESS
UTY-51-210 LY 5150
e F O pelgle TIHLE [ Change [ Addition
NAKE HEME
STRZET ALDRESS SIRELT ADDRLSS
CIY-s1-218 CITY-ST- 2P

12. | heraby cerlify that the intormation supahied valh ths filkng does net qually for the exernptons contaned in Section 119, Florida Stautes | urner cerlify that the infonmation
indicatad on this report or supplemental report is true and pecurale and thal my signature snall have the sama legal ettect as )l made under oath, that | am an officer or dirgelor
of the courporaton or the recaiver or trusiee empowered to execute this repon es required by Chapier 607. Florida Statutes: and that imy name appears in Bluck 13 or Block 11
it changed, or on an altachment wilhy an address, with &1 olher like empowered,

SIGNATURE: @@M&&Wﬁﬁ/mﬁ- Yavcry i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caxa Dav: o Phare x




