FILED
2008 PO RNNUAL REPORT TN Apr 28, 2005 8:00 am

DOCUMENT # G94120 ecretary of State

1. Entity Name oy
WARBO ENTERPRISES, INC. 04-28-2005 90208 039 150.00

Principal Place of Business Mailing Address
217 WALLACE AVENUE PO BOX 610 T T T
SUTE A FT.MYERS, FL 33902 US

LEHIGH ACRES, FL 33971 U5

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2386214 Nat Applicable
oo Country Z Country 5. Cerlificate of Status Desired &1 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
“ WINESETT, RICHARD W. e I i
2248 FIRST STREET Street Addrass (P.O. Bax Number is Not Acceptable)

FORT MYERS, FL. 33901

City FL I Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the chligations of registered ageni.

SIGNATURE
Sigriature, lyped or printed name of registared agent and title # applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Enancing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O] Deiete e DP ST $elCrange (3 Addition
NAME WARRINER, WAYNE NAME
STREET ABORESS | 4451 DELEON STREET STAEET ADDRESS
CITY-S1-2IP FORT MYERS, FL CITY-ST-21P
TTLE By~ memg L [ ctange [ Acdition
NAME BOARTE DAVID- NAME
STREET ADDRESS | H97-CEORGIHAAYE STREET ADDRESS
CIY-S1-2P LEHIGH-ACRESRL. GITY-5T-2IP
TITLE 0 Detete THLE [JcChange  [J Acdilion
NAME NAME
STREET ADDAESS STHEET ADDAESS
CITY-51-2P CiTY-ST-27P
e [T Delete TIHE [1Change T[] Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
GITY-§T-2P CIty-$7-2P
TIHLE 1 Deleie TNLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE £ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 horeby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutas. 1 further certily that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustes empowerad to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar likg empowered.

SIGNATURE:

42%:35’ 024. 369585

Daytime Phone #

SIGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




