2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT FILED

DOCUMENT # P95000093509

1. Entty Nama Secretary of State
WANE SERVICES CORP.

Principal Place of Business Mailing Address

11649 MANDARIN TERRACE ROAD 11549 MANDARIN TERRACE ROAD

JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

R

04102007 No Chg-P CR2E034 (11/05)

Apr 16,2007 08:00 A

DO NOT WRITE IN THIS SPACE oo —

59-3366129 Not Applicable
5. Certificate of Status Desied [ E: ;;"quﬁ;dl:dlﬂoml

8. Name and Address of Current Regixtersd Agent

${E45 MANDARIN TERRACE RD. DO NOT WRITE
JACKSONVILLE, FL 32223 IN THIS SPACE

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

SIGNATURE
Sigrature, typed o printsd name of regisiersd agart and ¥e N applicabie. {NOTE: Regismned AQent sigrat se requirad whan reinstanng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (W} Added to Foes
10. OFFICERS AND DIRECTORS |
TME PD
NAME OEHLMAN, WAYNE LOUIS

STREETADORESS | 11649 MANDARIN TERRACE ROAD
oITY-ST-2P JACKSONVILLE, FLL 32223

- | o UD0000TE4 79
OEHLMAN, EMILY R a7
ﬁmm 11649 MANDARIN TERRAGE ROAD L4/ 24 /07-20116-007 150,90
orv-stZP | JACKSONVILLE, FL 32223
TILE
NAME

avn DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS
CITY-ST-1P

TILE

NAME

STREET ADDRESS
cry-5v-ap

12. | hareby certify thet the infurmation supplied with this fi i:::g does not qualily for the axemplions contained in Chapter 119, Flonda Siatutes. | lurther certity that the information -
indicated on this report or supplemental report is true accurate and that my signature shall have the seme legal effect &s if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapler 807, Florida Statutes; andmatmynameappaarsmﬂlockwormodtﬂlf
changed or on an attachment with an addras with all other like smpowered.

SIGNATURE: ﬁj@’b"% Oe% Wagne bhows Oeblman 4[!!'07 904 -292 0K s~

AND TYPED OR FRINTED NAME OF RIGNING OFFICER OR DIRECTOR Dt Darytavss Phone §




