- a

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .00 A
DOCUMENT # 164403 Jan 17,2007 08:00 AM
1, Enty Namo Secretary of State

SETZER'S WAREHOUSING CORPORATION, INC.

Principal Place of Business Mailing Addreas

C/OLRS. CO. C/GLRS. C0.

903 UNIVERSITY BLVDN 903 UNIVERSITY BLVD N
JACKSONVILLE, FL. 32211-5529 US IACKSONVILLE, FL 32211-5529 US

8 AT AL

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=rp—e Appled For

59-0842405 Not Applicabie
8. Certificate of Status Desired a Ez-gosq‘f&monﬂl

E. Name and Address of Current Registered Agont

503 UNIVERSILY BLVD N DO NOT WRITE
JACKSONVILLE, FL 32211-5529 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signaturs, Typed of printes name of registered apent and tithe i apoicabie, (NOTE: Reglitsred Agent signaiurs requied when rsineiatng) DATE
" Hach ' : O00S830039
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mey Be UOON00ee3003
After May 1, 2007 Foe will be $550.00 Trust Fund Contribtion. [ Addedto Fees 0117/ 07-30056~003 150,100
10. OFFICERS AND DIRECTORS |
me SO
NAME SETZER, LEONARD R

STREET ADDRESS | 903 UNIVERSITY BLVD
CTY-5T-2P JACKSONVILLE, FL 32211

NAME
STREET ADDRESS
CITY-ST1-2P

avir DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-51-2p

HAME
STREET ADDRESS
CITY-sT-2P

Tme

NAME

STREET ADDRESS
CiTY-ST-71P

12, | heraby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplermental report is true and accurate and that my signatura shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all othet like empowered.
SIGNATURE: M LeonAnd R. Sefzee Fod 743 -08F0
\TURE AND TYPED OR PRINTED NAME OF EIGWNDIG OIRECTOR Dute /,/0‘07 Dmytimm Phone #




