2006 FOR PROFIT CORPORATION
1 ANNUAL REPORT (AR) ) FILED

DOCUMENT # P97000074901 Apr 10,2006 08:00 AM
1. Eatty Name Secretal‘y Of State
ONE WAY INC. OF CRLANDO
gPtincEp; I;lace of Business  Mading Address
00 STRAWBERRY FIELD RD SIRTE 2 700 STRAWBERRY FIELD RO SUITE 2
e S L
2. Puncipal Place of Business 3. Mading Adaress
Suf[m.rﬁl.c.;ﬁ. SLIHE,EPT;.’, eic. 1st MOQRE CR2E034 {1D/05)
City B Stat Criy & Stat & FGI Numb Appiied For
¥ ate iy ate umber 55-3480635 ol
Zip Gauniry Zp Cauniry 5. Centificate of Status Oesiced [ ?ge‘gg qﬁ‘r’;’é"“’“a‘
| 6. Name and Add;s_so_fpurrem Repistered Agent 7. Name and Address of New Registersd Agent
Name )
?g‘gﬂgikdﬁ%gggws CIR Steeat Agdress (P.O. Box Nomber is Not Acceptable)
CRLANDC FL 32835
r_C-:i:y m FL Zip Coda

8. The abave named entily sutimits (his statement for the purgose af chaaging 1s registered office or registered agent, or bath, in the State of Fionda. | am famibat with, and acger
e cbhgations of registerad agent

SIGNATURE -

— o I L -
CRnmiute bype ‘;u e e ol iegistened agent efg alic i appucanio (NCIE Regslerag Agent sranaling reoauwrod when fens2img ) GAIE

FILE oW FEE JS $150.00

After May 1, 2006 Fes WiI] Be $550.00 °
Make Check Payable to Florldd Department of State

9. Etaction Campaign Fnancing $5.00 tay
Trust Fund Comtnutan, {1 Added to Fees

18. OFFICERS AND DIRECTURS 11. . ADDITIONSJCHANGF:S_ TO OFFICERS AND DIRLCTORS I 11
T P £ Oetere Tl T 7 Change FRgn
NAME CARRIER, JASDN A, HAME
SIRIET ADORLSs | 700 STRAWBERRY FIELD RD SUNTE 2 STiLLT ADDRESS CEER
GIFF-5T-28 (WARWICK RI 02886 - £V~ 55- 2P » ,UDGQ8945'3’

- S -
L O3 Delete 1ine O Chanpe: A
1oAHIE CIAME
STRCLT ADDRESS STAELE ADGRESS
WIy-8T o Cify- §1- 2P
el 3 oo 1LE - [ Craege [T 4o
NAME HAE
STREEY ADBRLSS STRLL [ AGDRLSS
CtfY-57- 17 CIFy-S1- 2
THEE 3 notere HIRLE Clomnge Dl
NAMC NAME
SIREET ALDHESS STREEI ADORESS
LMY -S1. 2P CiTY-ST-21p
TLE 7 Detese it O Crarge [ A
NAAE HANE
SIRELT AUGRESS SIREET ADDRESS

l_cm-srzw Y- S1- 7
et 3 Delete R TiChonge A5
NAME NANE
STREET AUURESS STREFT ADERESS
QIre-St-2p CHFY-ST-TF

12. | rereby cerhly that the infarmagon supsphed wilit s fiing cees not qualily for the exemptians contained v Section 119, Fonida Statules | burther cartily ial the informe:

indicated on thug reproct or supplementat raport is frue and accurate and that my signature shall have he same Se‘?at offect as f made under gatk; that | am an officer o dire.

of the corporation ar the recelver & iusiee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 16 ot Sioch
i changed, or on an allackinent with an addrgss, with all othar like empowerad

SIGNATURE: __ __

SIGNATURE AN TYPE om;mcm OR BIRECTOR Date Tyt Prone &




