2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P9600002 1 244

1. Entity Name - s

‘WAYNE - JEN, INC.- - ‘ nn

o
H [ . [y

Principal Place of Business.

1056 N.E. PINE ISLAND ROAD
CAPE CORAL, FL 33909

Mailing Address

1056 N.E. PINE ISLAND' ROAD
CAPE CORAL, FL 33909

FILED
Feb 28,2008 08:00 AV
Secretary of State

"Dept ) Stata
L rm

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl. #, elc. ite, Apt. #,

ue. Apt. 4. el Suite, Apt. #, ol 01152008  Chg-P CR2ED34 (12/06)
Cily & Stale Cily & State 4. FEi Number Applied For

65-0671549 Not Applicable

Zi Countr Zi Count ;

P y ® untry 5. Certificate of Status Desirad d $8.75 aqgitional

Fee Required
§. Name and Address of Current Reglstered Agent 7. Namo and Address of Now Reglstered Agent
Namae

BOUFFARD, JENNIFER
2025 N.E. 1ST PLACE
CAPE CORAL, FL 33909

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named enlity submits thes statement fcr the purpose of cnangmg it ragistered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent

i

=

-
© nt

H

SIGNATURE

Signalwe, typed of prntad naime of rn?Ls.\ vod agent wnd Wl I spphcabie.
N

(NQTE: Hogwsw:e_d .:uem signature required when renstating)

NATE

FILE NO /;é:ls 5150'_03 9. Elsction Campaign anancing $5.00 May Be

After May ‘}ngﬂ Foo wlll ba $550.00 Trust Fund Coenlribution. Added fo Fees
10. \ \ DFFICEF!S AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [} Change [ Audilion
NAME BOUFFARD, WAYNE NAME I -
SINEET ADORESS | 2025 N.E. 1ST PLACE STRLET ADDRESS __ ono0E42315
CIiv-51-2F | CAPE CORAL, FL 339089 CITY-Si-2P 13711/ 08-mE00e —DU 7 150,00
TILE VP [ Dalee TITLE [J) Change (] Addition
NAME BOUFFARD, JENNIFER NAME
SIREET ADDRESS | 2025 N.E. 1ST PLACE STRELT ADDRESS
CHTY-ST- 2P CAPE CORAL, FL 33909 CITY-81-2P
ILE [ Daleta TME [ Change  [] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T- 2P
TIME [ pelee TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-2P
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2iF CiTY-S1-2P ,
ks [ Detete Lt [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12, | hereby certify that the information suppliad with this filin
indicated on this report or supplamental report is true and accurale an
of the corporation or the raceiver or lrustea ampowered to exacute
changad, or on an aitachment with an address, with all other |j

SIGNATURE;

does not qualit

as rei

r the exemplions contained in Chapter 118, Florida Statutes. ! furthar certify that the information
y sighalure shall have the same legal alfact as if mada under cath; that | am an officer or director
ired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111

2-27.0%"

E OF SIGNING GFFICER DR DIRECTOR

“Date Daytime Pnons #




