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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P98000106872

1. Entily Name

WAYNE D. CORRY, P.A.

Principal Place of Business.

524 S. ANDREWS AVE., SUITE 200 N,
FT. LAUDERDALE, FL 33301

Mailing Address

524 S, ANDREWS AVE., SUITE 200N,
FT. LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

FILED

Jan 11, 2007 08:00 AM|

Secretary of State

T

01082007 No Chg-P CRZEQ34 (1%/05)
4. FEI Number Applied For
65-0883792 Not Applicable

5. Cenicate of Staiws Cesired

O $8.75 Additional

Fee Required

6. Name and Address of Current Repistered Agent

CORRY, WAYNE D ESQ.
524 S, ANDREWS AVE., SUITE 200 N.
FT. LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

the oblgations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered offca or registerad agent, or both, in the State of Florida. | am familiar witn, and accept

SIGNATURE

", Sgnature, typed or punted nmp'ol‘leg»l_lnlud agenl anc tilla it apphcab}q

* [NOTE: Ragisiaied Agan| s:gnalura requred when einstating}

DATE

RN R D Re e e "; '_'. ': -~
o FILE'NOWIII FEE 1S $150.00 -
Aftér May 1, 2007 Feo will be $550.00

b
ol

TRl

Added to Feas

. 9. Election Campaign Financing = - "$5.00 mayBe ! [ -
Trust Fund Contribution. ’

t 100 QFFICERS AND DIRECTORS

amd o ___|PD

HaME. .. | CORRY, WAYNED ~~
STREET ADDRESS | 524 S. ANDREWS AVE., SUITE 200 N.
GITY-ST-ZIP FT. LAUDERDALE, FL 33301

TITLE

KAME

STREET ABDRESS
Gy -8T-21P

TITLE

NAME

STRECT ADDRESS
Cny-g1-21P

TITLE

HAME

STREET ADDRESS
CITy-§1-2IP

e )
HAME .
STREET ADDRESS .
CITY- ST-2IP s
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LS

_unnonosEasas
O1A1/07-80025-018 150,400

DO NOT WRITE
IN THIS SPACE

changed, or on an atiachme,

SIGNATURE:

(o

12. 1 hereby certity hat the information supplied with this fiing doeé ot quality'for (he exemplions containéd in Chapter 119, Florida Statutes. | furlhar ceruly that the information
- indicated on this report or supplemental report 1s lrue and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an cfficer or director
of ihe corporation or the receiver or, trustee empowered to executes this report as required by Chapt

er 607. Florida Statutes: and that my name appears i Block 10 or Block 11.if, i
ith an address. with all other ike empowered. oS '

Daynm{f’nuna "

ne O. (’or'm(w

SIGNATURE AYD TYPED OR leTED NAME OF SENING QFFICER CR DIRECTOR

'//ﬁmlg/ow- :@5‘73{63-&093‘




