2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000009178 Mar 08, 2007 08:00 AM
1. Ently Namo Secretary of State
WARLOW DEVELOPMENT, INC.
Principal Piace of Business Mailing Address
79 WEST |LLIANA STREET 79 WEST ILLIANA STREET '
B T “II""I ”I [I”l ‘l”’ IIm 'Im Ilm ||“‘ ||”| ‘lm “I“ ‘Im ||”I|l ” ’ll}
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address
guilo. Apl #, olc ' Suite, Apt #. clc. 1st MOORE CR2E034 (10."06)
Cily & Slale City & Slale 4. FEI Numbor _ Applied For
t 59-3553667 P~
Zip Country Zip Country 5. Cerlificato of Status Desirod | gg'gesqlﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

MNama

WARLOQW, THOMAS PICTON IV

79 WEST ILLIANA STREET Slreet Address (P.Q. Box Number is Not Accenlabie)

ORLANDO FL 32806

City FL Zip Code

8. The above named enlity submils this statement for tho purpose of changing ils regisiaroed office or regislered agent, or boih, in the Sltate of Florida. 1 am familiar with, and accept

tha obligations of regisierey
— LE Wariows & Zl/ /DLA/ /& #

SIGNATURE (... L
Sgnature, typed of prniad neme of regisiared agenl af.l bite r appheabia. (NOTE: Regrtered Agenl signalum requirdd when reinsialing)
FlHlI.IE NOw!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
Atter May 1, 2007 Fe? W“' Be $550.00 . Trust Fund Coniribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
m PDTS 1 Delele e e [ change [ Addition
KAME WARLOW, THOMAS PICTON IV NAMIE 'UQDUL_J‘IIIBSB%IM o oer
SIACLT APDRESS | 79 WEST ILLIANA STREET STREE] ADDFLSS 03/ 16/07-80024-025 150,00
CIry-sr-2p ORLANDO FL 32806 CITy-S81-21p
TIIE O3 Delele TILE [ change ] Addition
NAME NAME
STREET ADDRISS STRECT ADDRESS
CITY-81-21P CIlY-$T-21P
ILE [ peieta TITLE [ change [ Aadilion
HAME ) ) NAME
SIREET ADDRESS STRECT ADDRESS
CIY - SI-71P { eY-51-2IP
13 O Datete Tine [ Change [ Adehtion
NAME NAME
STREET ADDRESS SIREET ADDRE 5S
Ciry- s1-2IP CITY-SI-2IP
1IE [ Delere T Ol change [ Aadilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y- S1-2IP GiTY-$1-2IP
e [ beiete e [] charge (] Addltion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-ST-219 cIry-S1-21P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ! further cerlify hat the information
indicated on this roport or supplomental report is Irue and accurate and that my signature shall have the samo legal effect as d mado under oath: that | am an officer or director
of he corporation or the raceivar or trustee empowered to oxecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachmen n s3] wilh all other like empowered.
SIGNATURE: /;“‘?’)ﬂ e (A/af/ow o ?f//;;/ A 2 @@27; s

L—~#1GNATURE AND TYPED OA FRINTED NANE ¢ SIGNING OFFICFR OR DIRECTOR Daytime Phone #




