FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

‘4

ANNUAL REPORT — Secretary of State

DOCUMENT #619607 01-11-2008 90066 042 ***150.00
1. Eniity Name
WARREN E. MCCORMICK AND ASSOCIATES, P.A.
Principal Place of Business Mailing Address QUU AR
901 NORTHPOINT PARKWAY 9071 NORTHPOINT PARKWAY
SUITE 100 SUITE 100
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407  US
# Suite. Apt. #, alc.
Suite. Apt. 4. elc e ApL f. 81 01082008  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Numbar Appheo For
59-1910863 Mot Applicable
Zip Country Zip Cauniey 5. Certilicate ol Status Desired O $8.75 Additicnal
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Ragistared Agent
Name
MCCORMICK, WARREN E.
901 NORTHPOINT PARKWAY Sireet Aaaress (P.O. Box Number is Noi Acceplable)
STE 100
WEST PALM BEACH, FL 33407
City FL Zip Cocde
8. The above named antity submils this sia@mant [or the purpose of changing its registerss olfice or registered agent. or both, in the State of Florida. | am familiar wiih, and accept
the cbligations of registered agenl.
SIGNATURE
Sigratiore ed 6 0area MR Gl remIS el anent 200 e 1 anphcacte {MOTF Aemsiered Agenl signataie required when renstatng) DATFE
. FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribiution. Od Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 pelete HIT [Z’Chnnge [ Addition
NAME MCCORMICK, WARREN E NAME
STEET 00855 | 5820 CORPORATE WAY / STE 101 srezomess | @01 Nerthpounr Parkiou . Ste . 100
CIY.57-2P WEST PALM BEACH, FL 33407 Lny si-g1p
e [ olets 1L [ Crangg (] Adiiion
HAME NAME
STREET ADGRESS STREET ADORESS
ClTy-51-21P oITY-S1- 219
1 [ pelese e O Crange [ Addition
NAME NAME
SIRLET AINURESS SIREE ] ADLHESS
CIlY-ST.2iP LITy-S1-71P
e O Deteze TIILE [ Change [ Acdision
NAME NAME
SIRLE| ADDAESS SUBLET ADURESS
Cily-S-2i9 CY-81-417
TLE 2 pelere 1I7LE 1 Ctange [ Addiion
HAME NARE
STREET ADDRESS STREET AGDRESS
Qry.81 ap ST S1 QP
nnE O petete HIE O Change [ Aadinen
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-219 Y CITY-51- 2P
12. I hereby cerufy that the information supplied with 1ys filhg does nol quality lor (he examplions containad in Chapler 112, Floricfa Stalutes. | further cariity 1hal the information
indicated on this report, 3 reportis trhie apd accurate and that my signature shall have the same lagal effect as if made under ozath; that | am an officer or director
of the corporaticn or th i F g empowbred 1o execule this repaorl as required by Chaptar 607, Florida Statutes: and that my name appears in Black 10 or Block 111t
changad, or on an d itk 3 f i other like ampowearad.
SIGNATURE: ‘. A XA [~9-08 Sbi-6¥o-9944
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Uae [iayinre Frore ¢




