FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PlngNEm':AENT # POE000144708 04-23-2007 90094 006 ***150.00
MY WAY INTERNATIONAL INC.
Principal Place of Business Mailing Address ‘3461
3545-1 ST IOHN BLUFF RD' S 3545-1 ST JOHN BLUFF RD S 40“ 7b 1
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 ) .o
S TS W UL A
Suite, Apl. #, etc. Suite, Apt. ¥, etc, 04092007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEl Number Applied For
20-58¥5245 Not Applicable
Zip Counlry Zp Gauntry 5. Certificate of Status Desired O Eese gfq:lgmanal
6. Namae and Address of Current Registerod Agent 7. Name and Address of Now Registered Agant
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQIUUARE BLVD Street Aadress {F.0. Box Number is Not Acceptable)
SUITE 101

TALLAHASSEE, FL 32301-2960

City FL1 Zip Code

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, tyPed of prinfed name of registered agent and bitle f applicable, (NOTE: Registered Agent §nature raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. F]  Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE s ] ] Detete THLE [OcChange [ Addition
NAME HARTSFIELD, TARIN NAME
STREET ADDRESS. | 3545-1 ST JOHN BLUFF RD S STREEY ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32224 CITY-51-21P
TITLE 1 Delete TTLE [1Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIFY-§T-21P
TMLE [ Delete nne [ crange [ Addition
NAVE NAME
STHEET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-3T-2ZP
TIFLE ] Delete THILE [CIchange [ Aodiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE 1 Dekete Tne [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
T 1 Detete e ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P J CITY - 57-71P

12 | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes. | further certily thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5%3//\, & /Z‘@(«)L/x/(a/ Digecdoe “//ltdé)? ?Oi'fgl;w_ﬁj‘tn

TURE AND TYPED OR PRINTED um?&ms OFFICER OR DIRECTCR

24




