2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jun 02, 2008 8:00 am

DOCUMENT # P07000132305
- ey are .~ Secretary of State
WAYNE R SAXER INC. 06-02-2008 90002 011 ***150.00
Principal Place of Business Mailing Address
70 WHITEWOOD ST 70 WHITEWQOD ST
HOMOSASSA, FL 34446  US HOMOSASSA, FL 34446 US - )
RS T 0 s R AR AR AR
Suite, Apt. 4. elc. Suite, Apt. #, elc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number . Applied For
i QG - ‘5 ’IJ’_ ? 7“/ Not Applicable
Zip “Count.ry zip Coum;y | 5. Certificate of Status Desired Oa ggg?qﬁ?:&"mm
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- Name

SAXER, WAYNE R

70 WHITEWQOOD DR . Street Address (P.O. Box Number is Not Acceplable)

HOMOSASSA, FL 34\446
. T

g’ City FL Zip Code

Submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o agent.

8. The @bovg med enti
the ghlighfions of regrs

. Pt
! pen ¢

) M 4
oy
~ SIGNATLIRE ’
a -~ Signature, lypg' ﬁr_‘ny'led name of registarad agonl and Llla If apphicabie (NOTE Regisieied Agenl S(gnatura raquian when rensignng) DATE
borsl . ) . .
FILE NO\"HI'.AFEE IS $150.00 9. Election Campalgn Emancmg 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 1 Delete TILE [J Change [ Addilion
RAME SAXER, WAYNE R NAME
STHEET ADDRESS | 70 WHITEWOOD ST STREET ADDRESS
CIFY-81-2IP HOMOSASSA, FL 34446 CITY-ST-7iP
TITLE ve [ perete T () change [ Addition
NAME SAXER, APRIL J NAME
STREET ADDRESS | 70 WHITEWOOD ST STREET ADDRESS
CITY-§1-21P HOMOSASSA, FL 34446 CITY-ST-ZIP
1LE [ Delete TiLE [T} Ghange ~ T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-21P
TIMLE [ Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CiTY-ST-2IP
TITLE O pelete TIME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STAEET ADDRESS
CITy-Sr-2ip 7 CITy-ST-2iP

12. i herehy certify that the information supplied with this filing 25 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify (hat the information
indicated on this report or supplemental report is jue and Acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ered g éxecute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, cr on an attachment ¥ :
25
Posided™ 9" *3:»0?/ 303-§374

/
s!zu;yfﬁe AND TYPED OR m?arsn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE:




