FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT __ ecretary of State
DOCUMENT # 192844 AT 04-28-2008 90351 022 ***150.00
1. Entity Name
GEN%O WARREN, INC.
Principal Place of Business Mailing Address IV LTS
333 S HOWARD AVE 233 S HOWARD AVE : -
TAMPA,FL 33606 1S TAMPA, FL 33606 US B '
el ||
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Cil State - i -] . mber ied For
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Z Com % Coun ) .
__33:’604 ﬂ/?[__jl jﬁéﬁé ) LWL < 5. Cerlificate of Status Desied [ gg'ggmm’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regiaterod Agent __
[ : g - = Name
RACKLEFF, RONALD D. Suﬁfd :(: A E/f/‘",N {i 1y Aui iﬁ% D D,
TAMPA,FL 35825 2TF S ARV,
SUITE &
WTHIMP A FL | 2580 &

8. The above named entity subrnits this statement for the purpose of changing its regiistered office or registered agent, or both, in the State of Farida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE 4fr ,_’; . r ' ; 2 )

Sighature, lyped o prinied name of registered agent B

. w1z 8. Election Campaign Financing $5.00 May Be
me,'.: g,ﬁ?%%:gi‘&f; S.f’ '235.,_0., Trust Fund Contribution. D AddedtoFees
A
0. V" ne- OFFICERS AND DIREGTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIREGTORS (N 11
TME DPT AT Detete e DPrP7 Change (] Addition
NAE RACKLEFF, ROMALD D. A KA RACKLEFF, RoNBLD D) CITE ﬂ
sTheET ADoRess | 533 S HOWARLY AVE 8 smeTioness [ A28 S Mo WA RD AVE,
o8| TAMPA, FL:33605 s |THRAPA L _BIEDL
ThLE ™ DVPS <%= & & i X Delete Tme DV FPS [RChange [ Adollion
e RACKLEFF, LINDA 5. ™ N PRACKLEESF, LINDA <. e
sraeET A006ESS | 533 § HOWARD AVE 8 sreETanoRess | 523 2 S, AW ARD AVEE. SUL
env-s-2p | TAMPA, FL 33606 en-stzp (\TEAMPA EL 33L&
TmE ] Detete FMLE ~ CJ Change  {T] Addilion
MNAME — - ; NAME o
STREET ADDRESS STREET ADDAESS
Crry-51-2P CITY-ST-2IP
TMLE 3 Detete TIMLE [7] Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P GITY-ST-21P
T O Delets TimE D Change [ Audition
HRAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§F- TP oy-51-2p
e O pelete TMLE Cchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this repon or supplamental report is trus accurate and that my signature shall have the same legal effect as if made under cath; that f am an ofiicer or director
of tha corporation of the receiver o frustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike eémpowered.

SIGNATURE: (o BirtV 7Y/ 4 - K2y o9-(875)8.37-6/6




