2008 FOR PROFIT CORPORATION
ANNUAL REPCORT (AR) FILED

DOCUMENT # P95000093509 Feb 08, 2008 08:00 AN
1. Eatity Name Secretary of State
WANE SERVICES CORP.
Principal Place of Business Mailing Acldress
11649 MANDARIN TERRACE ROAD 11649 MANDARIN TERRACE ROAD
e e ”““Il' “Mlm |”H ||m ||M IIi“IIBI m" “m |l”i ||“| ‘l“““l lII‘
2. Pencipal Placo of Businass - No PO. Box # 3. Mailling Address

Suite. Apl. ¥, wtc, Suile, Apt #, gic. 1st MOORE CR2EQ34 (10/07)

Ciy & Giate City & Stale 4. FE1 Number Appied For

59-3366129 Not Apclicable
AL Z \ .
\ Zn Couniry P Ceantry 5. Cerificale of Status Desired O E‘g‘-ﬁrgﬁ?:['j"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

OEHLMAN, WAYNE L -
11649 MANDARIN TERRACE RD. Street Addsess (P.O. Box Number is Not Acceptabig)
JACKSONVILLE FL 32223

City FL Zip Code
8. The anove named ertity suimits this slatement for the purpose of changing its registered office or registerad agent, or notr, in the Staig of Flonda. | am tamiliar wath. and accept
the obligations of reyisterad agent.

SIGNATURE

ER U RERMARKE T 2 STTLSR PPLEEU A TRIT Rt O FT U QW PR R 1) (ROTE REGISI8T AGORL GG "QRFP v PO L ) DATF

»ret, FILE NOW!" FEEIS, STSD 00
Aﬂer May T, 2008 Fee Will Be. 5550 00 :
; Make Check Payabie tu Florlda Deparlmeni of Stnle W

8. Eleciion Camagipn Financing $5.00 May Be
Trust Fund Cortroutont™ [C7 " Added to Fees

10. OFFICERS AND DIPECTOHS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O beee TINE CYchange [ Addition
MAME CEHLMAN, WAYNE LOUIS NAME
STREET ADNRESS | 11649 MANDARIN TERRACE ROAD STAFFT ANDRFSS
: CITY-51-217 JACKSONVILLE FL 32223 CIY-GT-2IP
i TITLE STD [ e ete TEE Ocharge [ Addilion
HAME CEHLMAN, EMILY R ’ HAME
STREFT ADDAESS | 11649 MANDARIN TERRACE ROAD STAFET ADDRESS WNEANET2
ciry-31-2° | JACKSONVILLE FL 32223 cIry- -7 021 =010 150, 08
TITLE [ peete TIILE [ change ] Addiiion
HEME HEME .
SIRZET ADDRESS STREET ADDRESS
QTY-ST-212 CTEY-5T-21P
IMLE [ peiete TILE O change [T Additon
HAME HEME
STREET ADCRESS STREET ADDRLSS
oie-g1-2p oIy -51-2i0
NIE [ Deae THILE [ Change (3 Acdition
HAME NERAL,
STREET ADDRESS SIRELT ADDRLSS
Y ST 2P fIrY - 57- 2P
TITLE O neee e [ Changs [T Additun
NAME HEME
STREET ADDRESS STAEET ADDRLSS
CITY-$T-2I7 CITY-5T-21P

12. | heraby certidy that the informatan sunphad wath this filing does net gualfy for e exemetions eortainen in Section 119, Florida Slautes 1 urner certity that the information
indicated on this report or supplerrental report is true and accurate ang that ny signature snall have e same legal enect as if made under 2arh. that | am an oficer or dirgetor
of 1he corperation or the raceiver or tiustee ampowared (o execute this report as required by Chapier 807, Flerida Statutes: and that my name appears in Bloek 1C of Block 11
it changed, or on an .ma\,nmem wilh an address, with ail other like empowered,

SIGNATURE: //Wﬂf/ﬁ%@%b&»« Wa‘Jne. Lo(/u.(' Oek‘ma.\ Z/?/Zooa 209-272 -0095

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER DR DIREETOR [ P [hwimg i o g




