FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J29901 ' 01-27-2006 90022 034 ***150.00

1. Entity Name
LAW OFFICES OF JACK D. WARNER, P.A.

Principal Place of Business Mailing Address
1152 N, UNIVERSITY DR, P.0. BOX 9256
STE. 201 PEMBROKE PINES, FL. 33084

PEMBROKE PINES, FL 33024

T

AT

2. Principal Place of Business ﬁ MaDiling Address %4 Lo | ||I|"l IIII Ilm m
HON 0, Yas
Suite, Apt. #, elc. Suite, Apt. #, etc. £1202006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For
Wmbrowe Pnes, FL | se2r12s02 Not Fpplicabia
Zip Country é%og_l Yj”""y 5. Certificata of Status Desired [ Eg'zesqag“""a'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
WARNER, JACK D -
1152 NORTH UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
STE. 201
PEMBROKE PINES, FL 33024
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typad o printed nama of reg agont and Lite if {NOTE: Repistarad AQen: sighaturs required whon rensiating) DATE
FILE NOWIlI FEE IS $150.00 - Election Campalon Financing  $5.00 may 6o

After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Addad to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIRLE DPS (1 oelete EMLE [ change [ Addition
NAME WARNER, JACK D DPS NAME
STREET ADORESS | 1152 N. UNIVERSITY DR. STE. 201 STREET ADORESS
cr-si-z¢ | PEMBROKE PINES, FL 33024 CITY-§1- 2P
TE vT [ oelete ME [ Change 3 Addilion
NAME WARNER, JOY L VT NAME
STREET ADDRESS { 1152 N. UNIVERSITY DR. STREET ADDFESS
cre-sT-2P | PEMBROKE PINES, FL 33024 CITY-ST-2P
TME O petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-21F CITY-51-2P
1ITLE 3 Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ap CITY-ST-21P
TME [ Delete TIRE CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP CiTy-$1-2P
TnE O Delete TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee ampowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE:x """ n.’,/a” /O(a D{fffl*@l Sco

ymwumwmonrmmormmnmmmmn
/y




