2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 21, 2008 8:00 am

DOCUMENT # H39969 - Secretary of State
1. Enity Nama 05-21-2008 90026 013 ***150.00
W.E. WARREN ENTERPRISES, INC.
Purcipal Pace of Business Ma ing Address
3008 SPILLER AVE POB 11588
2. Prnzipal Place of Businass - Mo P G, Box # 3. Mailing Addrass
Suite, Apt. . elc. Suite, Apt # gic. 18t MOORE CR2ZEQ34 (10/07)
Ciy & State Chy & State 4. FEV MNumber Apptied For
59-2714649 Not Apulicable
") DUy Zp . Co N i
ap Couriy LI ; bentry 5. Cerificate of Status Dasired O g{?e.gfqaif:dmmaf
€. Name and Address of Current Hegistered‘A"éen! 7. Name and Address of New Registered Agent ﬁl
Mame
gé-(%ﬁErg’VVCAI\SJ-II\—IEAP\}jEEN, ESQ. Srreer Address {P.O. Box Number is Not Acceptabie)

TAMPA FL 33609 2%

w o

Caty FL | Zip Code

8. The agove named erity sshriits s statement for 1he purpeae of changing i1s registerad office or registered agent, o totn, in the Swate of Flonda, | em famiiar wath. and accept
the aihiigations of registered agent. 3

SIGHATURE

Ggratee, D of Preced 18 o0 sl et ol e b arpisasm OTE Fegialeaes AgorlalIvILice feht s wigr Qu Ll g QATE

FILE NOWI1l! FEE IS 5150.00

. . Election Cs an Financing
Atter May 1, 2008 Fee Will Be $550.00 » 9, Election Campaign Financing $5.00 may B2

Make Check Payable to Florida Department of State |** - Trust Furd Contiution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE P 3 pacte hifs [ cChage [ sadition
AT WARREN, JOHN W HAME
STREET ADDRESS [POB 11588 STREET AGDRISS
S ST-7P TAMPA FL 33680 CIY-5T 3
TTE [ Geiele TIME [0 Charge [ Aadibon
ALHE HAME
STREET ADPRESS STREET ADIRESS
CITY-5T-2IP CITY-S7. 789
e [ Daete 1MLk [ Change [ Andition
e R o . _
SWReETADORESS | STAEET ADDRESS
GITY-57-2IP CITY-8T-71P
InLE [ Daete THLE [ Change [ Audition
HAME HEAME
STREET ADDRESS SIRLET ADDRESS
STy -§T.218 CINY-51-2p
[ Daiale TITLE ] Change [ Addition
HEME
STREET ADGRESS STHEET LDDRLSS
SEY-S1-2P CITY-S1- 2P
ML [} peiale TmE O change ] Addibon
HAHE HEME
STRCET ADDRESS STREET ADPRESS
oY -S1-4n CITy - 81 2IF

12. | hereby certity that the intormation suoglied valls s filing does net guatfy for (he exsmptions contaned in Sectior 119, Florida Staiuies tlurther certity that the inforimation
indigatad on s recort or supplertental repon is Irie and accurate anc thal my signature shall havae the same lcgal ettect as it made under cath: that | am an officer or direclur
i i iver or trustee smpowered 1o execule this report gs required by Chapier 807, Flarida Statutes: and that my name apnaars in Block 13 or Bleck 11

Gi the gorporaucn or the reel
it charged. o on an attachment wih an address, with ail olher like empoween,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coaw Dyt Froee &



