FILED
Sgp 10,2007 8:00 am
e

2007 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

DOCUMENT # J29901 09-10-2007 90004 041 ***150.00

1. Entity Name

LAW OFFICES OF JACK D. WARNER, P.A.

AT

Principal Place of Business Mailing Address
1152 N. UNIVERSITY DR. P.0. BOX 849256
STE. 201 PEMBROKE PINES, FL 33084

PEMBROKE PINES, FL 33024

Suite, Apt. #, elc. Suite, Apt. #, elc. 09042007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For
59-2712502 Not Applicable
Zip Country %o Country 5. Certificate of Status Desirad O ?usu g?q:j’:?:;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
WARNER, JACK D O\ an U). CO AT
g e v or T RLER TR oo
PEMBROKE PINES, FL 33024 Jove 2.0\
Plotpole Cores FL 3555y

8. The above named entity subrnits this staternent for tha purposa of changing ils registered olflca of registered agent, or both, in the State of Floriga. } am familtar with, and accspt

tha obligations ef rag»slerW 7 L
SIGNATURE “4/’*' j'Lﬂ Puan W, (0N q ~<-p 7]

Signalure, typed of printed name of registered agert and huo i apphcabie. {NOTE: Regrstered Agent sigrature required when remnstating} DATE
FILE NOWI!! FEE IS $150.00 % Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Defete YITLE oS [AThange [ Addivon
NAE WARNER, JACK D DPS NAME Wacn er SQC_\& ‘ZE R e
STREET ADDRESS | 1152 N, UNIVERSITY DR. STE. 201 SREETADDRESS |1y ™ cR A W
omv-sT-2P | PEMBROKE PINES, FL 33024 s I \v\*\’f NC 2821
TITLE vT O delete TIILE Naw PTChange [ Addiion
Nave WARNER, JOY L VT NavE WP &m % fD e prive
STREETADDRESS | 1152 N. UNIVERSITY DR. STREET ADDRESS }Q“ MANY R e U5
ci-st-2¢ | PEMBROKE PINES, FL 33024 arvsip a A\ g T E NC 28O
TITLE 1 Delete TME T [[] Charge  [] Additicn
NAME NAME
STREET ARORESS STREET ADDRESS
CITY-ST-2iP LITY-SI-71P
THLE 7 Detete M D Change [ Adution
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-219 CIvY-S1-2p
TLE 7 Delete TIE I Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDHESS
CITY-Si-ZIP CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby certify that the informaticn supplied with this filin g does not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empawerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olhgr like empowerad.
SIGNATURE: [)v/ Sace. Dadacner  A=507 1ouuyzsanq

SIGP#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytrme Prone #




