FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT May 15,2008 08:00 AN

DOCUMENT # P03000114563 Secretary of State

1. Entity Name

MY WAY CONSULTING INC.

Principal Place of Business =~ - © * © 77 Mailing Address ’ ] . T T ‘

B45 SE BTHTERRACE« - * =« ' B45 SE 8TH TERRACE : I T A PV AL S
CAPE CORAL, FL 33090 :-US . - = CAPE CORAL, FL. 33990 .

ﬂigiif‘-V_,;;;_. R

05132008 No Chg-P CRZE034 (11/08)

, 4. FEI Number Applied For
| 20-0431846 Not Applicable
' O $8-75 acditonal

Foa Required

5, Caertificate of Status Desirad

8. N;me and Address of Curront Ragiltared Agent . i %r; ‘é;“g; ‘} ;};Q‘r ,; :‘ ;‘ :':
MCGLYNN, EBWARD 1 -
845 SE 8TH TERRACE = . !;, .
CAPE CORAL, FL 33990 ) : IN TH IS SPAGE e s ;1[
< r’ [ B . “» Co v
) K o o --E“fnt’ ! -""M’ Co §! ‘-x 3 RIS

&, Tha above namad entity subrits this stalament for the purpose of changing its registered office or reglstered agsnl or both, in 1he Slate of Florida. | am familiar with, and accept
the cbligaticns of registered agant

SIGNATURE

Sigratue. yped of pinied Aame of registerad agent ant [ve if appicable {(HCTE- Regisiarad Agent signaure required when reinsiating) DATE

PR FILE NOWII! FEE 1S $150.00 " t9. Eloction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
1§ Due'by Soptember 12, 2008 Do Trust Fund Contribution. O  Added to Fees corporation did not receiva the prior notice.

0. .. . .. _CFFICERSAND DIRECTORS i ] . Lo
TITLE PD ’ .
HAME MCGLYNN, EDWARD
STREET ADORESS | 845 SE EIGHTH TERRACE
CITY-ST-21P CAPE CORAL, FL. 33990

TITLE S

NAME AGGLYNN, ANN N
STREET ADDRESS | B45 SE EIGHTH TERR S L
CiTy-§T-27iP CAPE CORAL, FL 33990 )
TITLE e ;

NAME . Co ‘ Co S ‘

- L ;,;‘Dp NOT WRITE e
CINTHIS SPACE‘“

TITLE
NAME
STREET ADDRESS
CITY-8T-2P o

TMLE ‘ SRLN o
HAME PR S
STREET ADDRESS -

CITY-S§1- 7P .

THE
NAME .
STREFT ADDAESS , ) L X )
CITy-SI-2P . W p T l‘.h " Lf »;:" T ' ‘:"‘.

12. | hareby cartify that the information supplied with this twlwg does nat quality for the exemptions contained in Chapter 119, Florida Stawutes. | furtner certify thal the information
indicated on this repert or supplemental report is true and accurale and that my signatura ghall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation of the receiver or trustes empowered o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlgchment with an agaress, with all ather like empowered.
SIGNATURE: /Zga. 4y Zezed
pES oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




