FILED
2008 FOR PROFIT CORPORATION - Jan 22, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # K43888 ' 01-22-2008 90056 038 ***150.00

1. Entity Name
FEDERAL WAREHQUSE CORFORATION #1

Principal Place of Business Mailing Address quu AU
2300 SOUTH DOCK ST. 2300 SOUTH DOCK ST. :
PALMETTO, FL 34221  US PALMETTO, FL 34221 US
T VAR FOMAR AR
2300 SoutH fock ST. 2300 SouTH [lack S7.
Suite, Apt. #, elc Suile, Apt. ¥, elc. 01142008 Chg-P CR2E034 (12/086)
STE /o5~ STE [Ds™
City & State City & State L 4. FCI Number Applied For
PaLmerTo , F2 PAmETTO, F 65-0088793 ot Applicable
Zipgj,f_?q ] Country 7 5 i 31.{4 & | Couniry u 5 5. Certilicaie of Status Desired [ ?g'ggl‘:f:;‘c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGGS, STANLEY S JR STankey A. KiGGs
2300 SOUTH DOCK ST Street Address (P.O. Box Number is Not Acceptable)

PALMETTO, FL 34221

2300 SouTH Dock ST., STE 195~
City PA LﬂlET"fO FL |Z|pC0093921’

8. The above narmed entity submits this stalement for the purpose of changing its registered oflice or registered agent. or both, in 1he State of Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE Mﬂ,’! J (~17- n3

L v/ "
Signarure. tvpec or pninted narre of regisiered agegfary apphcable. (NOTE: Angwstered Agenl signaldre iequeerd when renstetingt DATE
. i S
FILE NOWI! FEE '.s $150.00 9. Eleclion Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e P [Z/Change [ Addition
NAME RIGGS, STANLEY A JR NAME STANLE A. Riggs _
STREET ADDRESS | 2300 SOUTH DOCK ST. sTREET A00RESS | 2300 SouTH Dock ST, ITE 794
orv-si-2e | PALMETTO, FL 34221 evsie | PALMETTO  FL 3448
NTLE ] Detete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2ip CITY-ST-2IP
INLE ] Delete L ] Change 7 Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 4P
TTLE [ Dalete ke [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CIiY-SI-2F
TILE T pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIY-ST-2P
TITLE [ pelete TITLE [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-Si-21P

12. | hereby certily that the information supplied with this filing coes nol quality for the exemptions contained in Chapier 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under vath; that | am an officer or direclor
ol the corparalion or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 il
changed. or on an altachmen! with an address, with all other like empowered.

SIGNATURE: //A/MJ -1 ;1-' 08

SIGNATURE AKD TYPED OR PRINTE fSIGNING OFFICER OR DIRECTOR Dawiare Prone »

7



