2007 FOR PROFIT CORPORATION

ANNUEAL REPORT (AR) FILED
DOCUMENT # 619607 L3 Jan 29, 2007 08:00 AM
1. Entty Namo
WARREN E. MCCORMICK AND ASSQCIATES, P.A, Secretary Of State
Principal Place of Businoss . . Mailing Addross
901 NORTHPOINT PARKWAY 901 NORTHPOINT PARKWAY
SUITE 100 SUITE 100
e LA AR
2. Principal Placo of Businoss - No PO, Box # 3. Mailing Addrass ’

Suito, Apt # ok 3o, Apt £ oic st MOORE CR2E034 (10/06)
City & Stato City & Stae o 4. FEi Numbor _ | Tapplicd For
B 59-1910863 | ot Appicais
Zip Couniry o Country §. Cortificato of Status Dosired 1 gi;i ;;g"ej;ma'
€, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Mame
MCCORMICK, WARREN E.
301 NORTHPOINT PARKWAY Strect Addross (P.0. Box Number is Not Accoptabie}
STE 100
WEST PALM BEACH FL 33407
City - FL J 2ip Code

8. The above namad onbily submits tis slatoment for the purpose of changing ils registored office of rogistered agernt, of bolh, in the Stale of Florida. | am famiiar with, and accer
the obiligations of registercd agent B ’

SIGNATURE

Sagnatury, yed o PG RETIE of FETSNNSS S A5G e - Appkoatle INDTE; Ragrstered Agunt signatirg fecpsen when rongtating) T DATC

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigh Financing $5.00 pay =
Trust Fund Coniribution, [ Addedte Fees

14, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

it FSD 7 Dutete ! O Change  [J &
NAME MCCORMICK, WARREN E NAME Unonna 17

SIFTE] ADDROSs | 9828 CORPORATE WAY / STE 101 SiRLL} ADDRESS DE‘,@U igﬁ?-%%%qéﬁﬁag 15{] §:|[]

cist 7 | WEST PALM BEACH FL 33407 CIY s 7P )

(e - T Dowae F o : CJctange [ Adis
A NAE

SIS | ADDRFSS ST | ADDRLSh

CIF 51 o Y sl A

lii O3 Delele i Clohoge [
e NARS

SIRLTT ABTRLSES SRS L ADERESS

Cify s7 AP 24y 5 8

als T pose e L S
HAM A

SUTT T ADETESS SINSHY ADLAESS

Gy s1-IP Gl ST AP

it - O patele iini O cnange it
R NARE

I SHEE] ADDHESS

rATY S§ AP Uy sl ap

0y ' B 7 Detle b 3 Crange [} ést
Nah e

SIREE] ADDRESS STREEE ADOFFSS

ety 3 2P Y S AP

12, | horoby certily thal the info
indicated on this reporior
of tha corporation or the 15
if changed., or on an aliac

SIGNATURE:

net quallly for the exemptions conlained in Soction 119, Flerida Statutes. | furthar certify that the information
rdle and thal my sighature shall have the same legal effect as if mado under oath; that | am an officer or direcio
cd o efecdte this roport as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11
1 it .olher ko empowerad.

Wovwens NMeCormick 1/22/07 (22)cho 2944

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy Coytime Mione 4




