FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P99000058678 SR 04-24-2006 90435 021 ***158.75

1. Entity Name
WAVERLY REGULATORY ASSOCIATES, INC.

Principal Place of Business Mailing Address quv
5916 STATE RD 540 PO BOX 571
WAVERLY, FL 33877 WAVERLY, FL 33877
T e i ARSI R A
LO. 8o K WAVERY FL 33871\
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3586652 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired @/ 'ﬁgggq “;dr:;“""a'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
HOUK, WALLY .
5916 STATE RD 540 Street Address (P.0). Box Number is Not Acceptabile)
WAVERLY, FL 33877
City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sagnalure, typed or primed nama of regislared agent and htle if applicabie. (NCTF: Ragstared Agent signaiure required whon minstatng) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing 55_30 May Be
After “ay 1, 20086 Fee will be $550.00 Trust Fund Conmibution, a Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE P Change [ Aadition
HAME KOVACH, GAP NAME
STREET ADDRESS | 941 SUCCESS AVE STREET MORESS | Do B COVEDITRY AVE
CITY-ST-2P LAKELAND, FL 33803 CITY-ST-21P
TLE vD [ Delete TITLE [ change [ Additian
NAME HUNT, FRANK M il NAME
STREET ADDRESS | HUNT BROS RD. STREET ADDRESS
GATY -8T-7iP LAKE WALES, FL 33859 CiTy-ST-2P
TINE ™ O velete WINE [Jchange [ Addition
NAME HOUK, WALLY NARE
STREET ADORESS | 4738 EASTON ST STREET ADORESS
CHY-S7-2P LAKE WALES, FL 33853 CilY-§T-2P
T, SD B eete Tt sD O change B Addtion
NAME SANDERS, CHARLES M JR NAME [PEVYNEVIN S o 10
STREET ADORESS | 1485 50TH CT STREETADDRESS | 73 & EASTO~D ST
CITY-ST-2IP VERO BEACH, FL 32966 CITY-§T-2P LAKE Me£8 Fr 33 3/Sq
TITLE O pelete TiLE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-51-2P
TITLE £ Delete TILE Cicnange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as  made under oath: that | am an officer ar director
of the: corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an anachcmen\t}_;ﬁaddress. with all ojher iike erppowered.
SIGNATURE: MLy HOUK H-r-o0 ( Z’J-SVSq -3 ke |

SIGNATURE AND TYPED ORJPRINTEY NAME OF sﬁmm‘. OFFICER DR DIRECTOR Date /  Daytma Phone #




