) FILED
2007 FOR PROFIT CORPORATION Feb 21,2007 8:00 am

ANNUAL REPORT
DOCUMENT # 161737 Secretary of State
(02-21-2007 90018 031 ***150.00

1. Entity Name
VARN INVESTMENT COMPANY

Principal Place of Business Mailing Address
601 #f RIVERSIDE AVENUE PO BOX 40965
#600 JACKSONVILLE, FL 32203  US

IACKSONVILLE, FL 32204 US

=1 [N EARRIGTR R

01042007  No Chg-P CR2E034 (11/05)

0 NOT WRITE IN THIS SPACE. o e

59-0492760 Not Applicable
5. Certiicate of Status Desied~ [J  $0:73 Addivonat

O , Fee Required
6. Name and Address of Current Reglstered Agent ’

UNRNRLESTER DO NOT WRITE -
ﬁgoxsomvms. FL 32204 ) |N THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o primied naime of regiared agent and Ltk f appicaile, {NOTE: Pegisiered Agent signature requied when reinsisling) DATE
FILE NOWHI 'FEE IS $150.00 9. Election Campaign Einam:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
19. OFFICERS AND DIRECTORS I
TITLE FD
NAME VARN JR, LESTER

SYREETADDRESS | BO1 || RIVERSIDE AVE #8500
CITY-5T-21P JACKSONVILLE, FL 32204

TILE DCCE
NAME VARN, GEORGE W .
STREETADDRESS | 601 1| RIVERSIDE AVE #500
CITY-51-21P JACKSONVILLE, FL 32204

TME vTD
NAME VARN, WILLIAM L I

601 1| RIVERSIDE AVE #500 e o~ AT VAT T e

TNETML:E gigN GEORGE WJR lN TH'S SPACE

STREETADORESS | 801 || RIVERSIDE AVE #600
CITY-ST-2IP JACKSONVILLE, FL 32204

TIMLE AS

NAME VARN, MERRILL

STREET ADDRESS | B01 || RIVERSIDE AVE #600
CITY-§T- 2P JACKSONVILLE, FL 32204

THLE AS

NAME MADIGAN, EMILY R
STREETADDRESS | 601 H RIVERSIDE AVE #600
CFFY-ST-2IP JACKSONVILLE, FL 32204

supplied with this filing does not quatity for the exermnptions contained in Chapter 119, Florida Statutes, | further certity that the information
tal report is true and accurate and that my signature shall have the samae legal ettect as it made under ocath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears i@BIock 10 or Block 11 if

agfdress, with all other like empow) r;c:_‘_/_,@@\ / 1// 9%(’/0 ,7 3\1(2 56’ 3’/

INTED NANE OF $IGRING $FFICER OR DIRECTOR Dayume Phona #

12. | heraby certity that the informati
indicated on this report or supples
of the corporation or the recefver or
changed, or on an att aht wi

SIGNATURE:




