FILED

2008 FOR PROFIT CORPORATION : Mar 04, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P26000101779

1. Enuty Name
4150 WAREHOUSE MANAGEMENT, INC.

Principat Place of Business Mailing Address
5603 CHUMUCKLA HIGHWAY PO BOX 3622
PACE, FL 32571 MILTON, FL 32572 US

ARG AR R

02042008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-3419602 Not Appiicable
=) $8.75 Additional
Fae Required

¢

5, Cerificate of Status Desired

MARCUS, JR, HARDILD E -
5603 CHUMUCKLA HIGHWAY
PACE, FL. 32571

N ELS s

e K
Foetll .l A R R

) -
ant,

B. Tne above named entity submits this siatemeny for the purpose ol changing its registered office or registered ag
the obiigations of registered aglent.

or both, in the State of Flonaz. | am familar with, angd accept

SIGNATURE

Signpiure. mwﬂma name of ragisiered agent end utie if appiGable OTE Reqistersd AQen! cgnatura requirad when rensiatng)

r 1 dam
- . . NS

FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | o YRR ESA
After May 1, 2008 Foe will be $550.00 Trust Fung Contricution O  Added to Fees AT

10. OFFICERS AND DIRECTORS ]
ThLE P

NAME MARCUS, JR, HARQLD E

STREET ADDRESS | 5603 CHUMUCKLA HIGHWAY

CiTY-ST-21P PACE, FL 32571

e S

NAME POLLAK, SR, LEWIS BEAR

STREET ADDRESS | 6730 N EPPING FOREST WAY #107

CITY-5T-21P JACKSONWVILLE, FL 32217

TITLE

NAME

STREET ADDAESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
QY- 51-2P

e

NAME

STREET ADDRESS
CITY-5T-7IF

me
NAME

STREET ADDRESS
Ciry-51- 21 S T A g

.

12. ) hereby cenify that the inlormation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicatad on this repaort or supplamental repart is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an cfficer ¢r director
of the corporation or the receiver or trustee smpowered 1o exacute this report as raquired by Chapter 607, Florica Statutes; and that my name appaars in Block 10 or Black 11 if

changed, or on an attachmant with an agaress, with all other like empowersed,
/
X 5/%@’05(]& 37{8”48’ &0'42.37{2{
77

Secretary of State

P~

SIGNATURE:
WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICIR 3R DIRECTOR Date Daybme Pnone #




