2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Feb 13, 2007 8:00 am

P06000034907 -
DOCUMENT # Secretary of State
1. Enlily Name
02-13-2007 90013 008 ***150.00
WAYNE S. KINNEY, INC.
Principal Place of Busincss Mailing Address
16051 NE 15TH PLACE 16051 NE 15TH PLACE
R B H"H“”[I ||H| |“”I|”I||H“|w m"”m Mll um"W ’II‘IIH’ Ill’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)
City & Slale Cily & Slate 4. FEI Number Applied For
RO f 49439/ Not Applicabic
Zip Country Zp Country 5. Ceartificate of Status Dasired ] gi'gesql’z?:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KINNEY, WAYNE §

16051 NE 15TH PLACE Srecl Address (P.C. Box Number is Nol Acceplable}
STARKE FL 32091

Cily FL Zip Code

8. The above named enlity submils lhis slalement for the purpose of changing its regislered oflice or regisiered agent, or bolh, in the Stale of Fierida. | am familiar with, and accept
lhe obligations of regisiered agent,

SIGNATURE

Snature, Iypea ar puated narne of regslered agenm ans tile r anpheable {NOTE. Regesieted Agenl skyusitire reguired whar reinstatng) DATL

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > Eliii'ﬁﬂfiéfi?&f.ﬁ Y fie‘fﬁo’iiif ©
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I DPST ] Detele it O change [ Addition
HAMI KINNEY, WAYNE S HAME
sirt Laonarss | 16051 NE 15TH PLACE SIREET ADDRY S5
iy s1-ap | STARKE FL 32091 CIY S1 2P
i [T Detere Tilt [ Ghange [ Aduition
NAMI NAME
SULET ADDRLSS SIRLET ADDIL S8
Uy S1-4p CIY- ST 2P
1t 1 pelele [T [ change ] Addilion
NAMI NAMI
SIRELTADDRLSS STROLE ADOAE S8
I S1- 2P CITY 5T 2P
1Ll [ Dalete N ] Change  [] Addilion
NAM NAME
SIILE] ADDISS SIRFE ADDIL 58
CIY-$1- AP CiTY s Ap
Il [ peloie i [ change [ Addilion
NAME NAML
SIIEE | ADDRESS SIRHL T AMNY S5
cliY s1-4P CIY ST 2P
I ] pelere it [1change (O] Addilion
NAME NAME
ST ADDRI S5 SIRHETADDIYSS
ClY s1-A0 Ciry sl-2p

12. | hereby cerlily that the inlormation supplied with this filing does nol quatily for the exemplicns contained in Section 118, Florida Slalutes. | further certify thal the information
indicated on this report or supplemental repert is lrue and accurate and thal my signatlure shali have he same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or lruslee empowered lo oxocule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmenjgwith an address, with all other like empowered.

SIGNATURE: Z Aating )6//‘{9«'»«14 _Mms f/(/ﬂ//z/é/t/ D/Xf?’é,? (2’0?,’)7 “

stmhmry’END T¥PED oR PRINTED phME oF siculG OFFICER OR Dlnecr?ﬁ Fiaytme Phtng




