. FILED
2006 FOR PROFIT CORPORATION Feb 20,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000058276 : 02-20-2006 90040 0035 ***150.00

1. Entity Name
WAYNE QUICK ENTERPRISES INCORPORATED

Principza| Place of Business et Mailing Address B 0 0 19 3 2 2

CRAWFORDVILLE ROAD C/0 WAYNE QUICK

TALLAHASSEE, FL 32311 : FEIPR-SKIRRER LANE
TALLAHASSEE, FL 3234+~

e el ||| TN

ite. Apl, #, elc. Apt, #,
Sulte. Aot #.ste Sute. ApL. #. etc 01242008  Chg-P CR2E034 (11/05)
City & Siale City & Siate 4. FEI Number ' Applied For
59-3584269 Not Applicable
Zio Couniry 4 23)7 Country 5. Centficate of Staus Desred  [] 98- Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Namag and Address of New Registered Agent
MName

QUICK, JOSEPH WAYNE
7492 SKIPPER LANE Streel Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32311

City FL 1 Zip Cods

8. The ahove named entity submits this statement for the purpose ol changing its regisiered office or registered agent, or beth, in the State of Flonda lam iarnlhar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of Pprnied name of ragistered agenl and Bie il apphcable (NOTE: Registered Agent Signatuse requirsd when rainstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpalgn Elnancmg [ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANE) DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQ’TOF!S IN 11
MLE P 1 Delete TITLE ] @range [ Addition
TAME QUICK, JOSEPH W N - %? /VF -
STREF1 ADDRESS | 7eb~SiHRRRBEZANE STREET ADDRESS 76/ (24 ,_f K/ ’0 - M
orv-si-zP | TALLAHASSEE, FL 33344 City-sr-2p 225/ 7
1LE O pelete TMLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
ilit3 [ pelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CIY-S1-ZiP CITY-S1-2ip
e [ Delete ILE {OJ Change ] Aadilion
NAME NAME
STREE| ADDRESS STREET ADDRESS
CITY -ST- 217 CIFY-ST-2P
nne [ Delete TME [ Change [ Aadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-ZIP
TITLE O Detele TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST.21P CiTY-8T-2IP

12. ) hereby certily that the information supplied with lhls 1|I| 3 does not qualify for the exempticns contained in Chapter 119, Florida Statutas. | further.certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Ficrida Statules; and that my name appears in Block 10 or Block 11 if
ehanged, or on an attachment with an address. with all other like empowered.

SIGNATURE: - 2/, ﬁa—«% - b-0% [‘S'Sa) Iry-% 335G

IGNATURE TYPED DR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Daynme Prore ¥




