2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000074901

1. Enlity Name

ONE WAY INC, OF ORLANDO

Prircipal Place of Business

700 STRAWBERRY FIELD RD SUITE 2
WARWICK RI 02886

Mailing Address

700 STRAWBERRY FIELD RD SUITE 2
WARWICK Rl 02886

usiness - No P.O. Box #

2. Principal Piaée of
49 YNE Bve-

3. Mailing adgss JVN€ Avé

Suite, Apt. #, etc.

Suite, Apl. #, gic.

FILED
Mar 12, 2008 8:00 am
Secretary of State

(03-12-2008 90034 039 ***150.00

LT

1st MOORE CR2EQ34 (10/07})

City & State

_ City & State 4. FEI Number Applied For
w NZ \»d |C’\C 1 Q i_ WAQ,w [(/ K | Q 1 59-3480635 Not Applicable
P OZ % 6 q C‘oung S Pf o 028 8q Country U S p‘ 5. Certificate of Status Desired (] gge'g?ql‘ﬁ:’:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: S
?QQBleEthAﬂEggOAWS CIR Sreet Address {P.O. Box Number is Not Acceptabla)
ORLANDC FL 32835
'..' City Zip Gode

-

t

FL

8. Th‘e apove named ertily Submits this statement for the purpose of changing its registecred affice or regisiered agent, or nots, in the Swate of Flerida. | am familiar with, and accept

e opiigations of registered ajent

SIGRATURE

]

Srgnurtlw, lyped oF 21t hamie o rognbred el s

16 | uipicacio, {NGTE Regisited Agocl winpnls

PMUIFAL W MOIREHDE

DATE

- FILE-NOW I1!: FEE*15$150,00
er'May 1, 2008 Fee Will Be 555

* Make Check Payable 1o Florida Department of State

9. Election Camaoaign Finarcing
Trust Fund Contribution. [

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [t 11
TITLE P J Dasete TIME [JChange (3 Aadition
NAKE CARRIER, JASON A. HAME
SIREET ADDRESS | 700 STRAWBERRY FIELD RD SUITE 2 STAEET ADDRESS
CIFY-ST- 212 WARWICK RI 02886 OrY-ST-7IP
TITLE 3 Desele TITLE O change [ Aadilion
NAME HAE
STREET ADDRESS STRECT ADDRESS
oIY-31-217 CITY-ST-2i1P
s 7 Daete TITLE ) Change [ Addilion
MAME HAME
STREETADDRESST T T - - - - STAEET ALDRESS ™" 7 T T — et
CITY-ST-2IP CITY-5T- 2P
it - 5" I Deiete T {7 Change [ Addition
HAME HAME
STREET ADGRESS " STREET ADDRESS
aITY-ST-21P - CITY-51-2IP
HTE 1 Deele TALE [ Changs [ Addition
HAME ., HEHE
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peisle TTLE [JCrange (] Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2IP CIFY-§1- 2
12

I hereby certify that the information supplied vath this filing does net guality for the exemptions contained in Section 119, Flerida Statutes. | further certify ihat the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sane fegal etteci as il made under oath; (hat | am an officer o director
of the corporaiion or the raceiver or trustee empowered to executs this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Rlock 11
if changed, or on an attachment with an address, with ail other like empowerad,

SIGNATURE:

2/2q10%

V- ———
mcy&u»}y’.\y&weu OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
1

Caw Gay:nw Fhone »




