FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000090314 040122006 9001 015 **150.00

1. Entity Name
WAYNE DOYLE INC,

Principal Place of Business Mailing Address P
4724 HICKORY SHORES BLVD., 4724 HICKORY SHORES BLVD.
GULF BREEZE, FL 32563-9218 US GULF BREEZE, FL 32563-9218 US

L T

04072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopied Fo

20-1242336 Not Applicable
i i $8.75 additionat
5. Certificate of Status Desired a Fea Raquired

6. Nama apd Addraess of Current Ragisterad Agent

A ones DO NOT WRITE
GULF BIJ?EEZE,-FL 32563-9218 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L .
Signature, yped or pamed narme of registered agant end il 4 applicable. {NOTE: Ragrsiered Agant sigrature required whant ransiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10, CFFICERS AND DIRECTORS |
TLE P
NAME DOYLE, WAYNE

STREET ADDRESS | 4724 HICKORY SHORES BLVD
CITY-ST- 2P GULF BREEZE, FL 325639218

TTLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE
MAME

st DO NOT WRITE

wat IN THIS SPACE

STREET ADCRESS
CITY-ST-2IF

Tme

NAME

STREET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADORESS
CITY-S7-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cenrify that the information
indicated on this report or supplementat repodt is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trusiee empowerad (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, of on an atlschment with an address, w, Il other like empowered,
SIGNATURE: "Doule. 4--10-0 ___#50-32-5/03
Data Daytima Phons #

URE AND TYPED OR PRINTED NAME OF SIGN'NG OFFMIER OR DIRECTOR




