2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H52296 Apl‘ 16, 2007 08:00 AM
1. Entty Namo Secretary of State
WARREN PEARCE & COQ., INC.
Frincipal Place of Business Mailing Address
150 KOKCMQ RD P O BOX 1477
LAKE HAMILTON FL 33851 HAINES CITY FL 33845
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt, #, elc, Suitg, Apl. #, olc. 15t MOORE CR2EO034 (10/08)
Cily & State City & Stato 4. FEI Numbor 59-2505167 Applied For
/ Not Applicable
Zp Country Zip Country 5. Certilicato of Stalus Desired E/ gg';gql':\i?:é"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
PEARCE, PATTY
150 KOKOMO RD Siroel Addrass (P.O. Box Number 18 Not Accoplable)
LAKE HAMIL.TON FL 33851
City FL | Zip Codo

8. Tho above named entity submits this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura. typad o prnted namo of tegsienad agent and e ¢ applicable. (NOTE Regisierad Aggnt signaturo requirdd when renstabng) DATE
FILE NOWII! FEE IS $150.00 . 9. Eloction Campaign Financing $5.00 May Be
AftBI’ May 1, 2007 Fee Wlll Be $550.00 ’ Trusl Fund Contribution. D Added 1o Fees

Make Check Payabie ta Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
(il P [ Celele L [ changs [ Addilion
NAME PEARCE, KEVIN NAME
1T aopress | 616 GOOD SPRINGS RD. SIRLET ADDRFSS
CITY-51-7P BRENTWOOD TN 37027 CITY-SI-21P .
e v [ Detete o [ Change [ Adition
N MULLEN, KIMBERLY AL
ST ADDHess | B6 SKID MORE RD. STREET ADDRLSS
CINY-§7-21F WINTER HAVEN FL 33884 CITY-ST-2IP
NILE CEOS [ Delein me [ thange [ Acdition
NAME PEARCE, PATTY N
STREET ADDRESS | 273 RUBY LAKE LANE STRFET ADDRESS
CITY-51-2IP WINTER HAVEN FL 33884 CIIY-S1-2Ip
1nr § [ Delete TE CJ Change [ Addilion
NAME PEARCE, PATTY NAME
SIRFET ADDRLSs | 273 RUBY LAKE LN STREET ADDRESS
Ting O pelete TIE . E:“__!UIUUU?I ];!_:_“HZ: _D__(:hanglu_ [J Addstion
NAME NAME 04/26/07-30023-003 158,705
STREFT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
nnx O deleta TILE [C] change [ Addition
NAME, NAME
STRIET ADDHLSS STREET ADONLSS
CIIY-ST-21p CHY-SI- 1P

12. | hereby certify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is rue and accurate and that my sigralure shall hava tha same Iedgal effccl as f mado under oath; thal { am an officer or director
of lhe carporation or the raceiver o trustee empowe) 0 execulo this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block {1
il changed, or on an atlachment with an address, other like ompowered,

SIGNATURE: A WKEVIY Plrcd dlH{0) (L F3Te (0]

SIGNATURE AND TYPED OR PBINTED NAME OF EIGNING OFFICER OR HRECTOR Dnta Davtrra Prona %




