2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000074901

1. Enlity Namo

ONE WAY INC. OF ORLANDO

Principal Place of Busingss

700 STRAWBERRY FIELD RD SUITE 2
WARWICK R! 02886

Mailing Addrass

700 STRAWBERRY FIELD RD SUITE 2
WARWICK Rl 02886

2. Principal Place of Businoss - No P.O. Box #

3. Maikng Address

FILED
Apr 03,2007 08:00 AM
Secretary of State

AR

Suile, AplL. #, clc. Suite, Apt #. clc. 1st MOORE CR2E034 (10/06)

City & State City & Stale 4. FEi Numbor Appied For
59-3480635 Not Applicablo

Zip Country Zip Counlry 5. Corlifcata of Stalus Desied & $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registerad Agent

CARRIER, JASON A
7291 OAK MEADOWS CIR
ORLANDO FL 32835

Name

Sireot Addrass (P.O. Box Number is Not Acceplablo)

City

Zip Code

FL

8. The abovo named onlily submits Inis stalemant for the purpose of changing ils regisierod office or rogisterod agent, or bolh. in tho Stale of Fiorida, | am familiar wilh, and accopt

the ohligalicns ol rogisierod agoni.

SIGNATURE

Sanaturg, ypad or ponted nama of regisiered agenl and bile r apgleabla

{NOTL. Ragrstered Agent signalure reauirdd wien ransiang} DATE

FILE NOW!!! FEE S $150.00
After May 1, 2007 Feo Will Be $550.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contnibution.  {] Added to Faees :

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 114

1. P 3 Delele HHLE 1 change [T Addinen

NAME CARRIER, JASON A. NAMT

sl anonss | 700 STRAWBERRY FIELD RD SUITE 2 SIREL) ADPRESS

CY-S1-41P WARWICK R| 02886 cIly- sT- 2

il [ petere T [ Change (3 Addilion

NAME AME ¥I¥ 1 =

SIREHT ANDRESS :I[I’;:['I ADDRESS LEUUDDDbB?B?b

) ; ; " ] 0A07-80056-019 140

S 0 SICT A J4/10/07-80056-013 150,00

NILE [ petete T Ol change [ Addinen

NAME. NAWI

SIRE} ADDRESS STRETT ADORESS

Cily-81-A1p CITY-$1- 21

WIE 1 Detete Ty [J Change [ Adadion

NAME NAME

SIRCET ADDRESS SINEE] ADORESS

CIY-SI-2IP CIY-S1-21°

IHE J Delete HiE O change [ Addilion

NAME NAMF

SIRLLL ADDRESS STRELT ADDRLSS

Cly-sl-2p CITY -S1- 71

TINE [T Delete Tine [JChange  [7] Addition

NAME NAME

SIRIT] ANDRFSS STRe 1 ADOKE S8

CITY- S[-21P CIY-S1-2iP

12. | hareby certily that the information supplied with this fling doas nol gualify for the exempiions conlainad in Scelion 119, Florida Statutes | furthor certify thal tho information
indicaled on this report or supplomentai report s rue and accurale and thal my signalure shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporation or tho receiver or trusioa empowoered Lo oxocule Lhis reparl as required by Chapter 607, Fiorida Slatulos; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmont wilh an address, with all other like ompoworod.

SIGNATURE: ‘ 2(1c1o7

SUONATUR;‘ND THPED O%WNTED NAME OF BIGNING OFFICER OR NRECTOR Dare Daytrne Phone 4




