2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU MENT # M68999

Apr 17,2006 08:00 AN

1. Entity Name

Secretary of State
WILLIAM LEE WARREN, INC.

Principal Pidce ofBUSTRES ~~ """~ """ """~ Mafing Addrass - — -
2817 PACES FERRY ROAD W 2817 PACES FERRY ROAD W
SgANGE PARK FL 32073

B AT

2. Puncipal Place of Business 3. Maling Address

Suite, Apt. #, ele, Suite, Apt. #, gtc.

ist MOORE CR2EQ34 (10/05)
Cily & Siate ) City & Sate 4. FEf Number | Appiied For
53-2881402  [“Jhios applicabie
2p Gountry Zp Country 5. Certficate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TB?‘&E%’E‘;JOER%ESNT DRIVE Street Address {P.O. Box Number is Not Acceptable) -
SUITE 2600 T
JACKSONVILLE FL 32202

FL

City Ziy Coge

L R
8. The above named eniity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obhgations of registered agent

SIGNATURT

ylure typeet of protet nams of regetered agent and stic f appleable {NOTE Fogsicred Agent sgnakuns Toqume d wheo soinsiatng) it DATE

FILE NOW!I FEE IS $15000 .
Atter May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

8. Efection Campaign Faancing  $5.00 May Be
Trust Fund Contributior [1 Added to Fees

10. OFFICERS AND DIRECTORS 1. AOCITIONS (CHANGES TO OFFICERS AND DIRECTORSIN 11
{1313 VPD 3 Detete TILE ) ) O crange [ Adurti
v WARREN, GHARLOTTE N JLLLLLL b

STREFT ADDRESS | 2817 PACES FERRY ROAD W. STEFET ADDRESS [14/23/05-80085-008  150.00

CHY-§1- 2P ORANGE PARK FL CHY-81- &P

L PSD {3 Detete e Cicharge [ assi
HaM MORELAND, CYNTHIA LOUISE HANE

STIREFT ADDRESS 1588 GULFSTREAM TRAIL S. STREET ADDAESS

GIEY &7 8 ORAMNGE PARK FE CIvy-5Y- AP

Thet ) O eete {118 O Chage [ s
HAME NAME

STREET ADDREGS STHEET ADDRESS

GiTY-S1- 2P GIrY -51- 2

e 1 peiete o O Change [ Ade
NAME NAME

STREET ADDRESS STRECT ADDRESS

GITy-57-21p CiiY-57- 1P

g T tatete L O] Change [ Audit
NAME HarE

STREET ADDRESS STRLET ADDRESS

CIryY-s1-2IP {1ty -57-2ip

HItE 1 Deiete THLE Ol Ghange [ Adsisie
NAME NAME

STREET ADORESS SIREET ADDRESS

Sy -s1- AP CHY-83- 0P

12. | hereby cestity that the mlormation supplied wih this fing does not qualiy for the exernptions Gonlained in Section 119, Florida Statutes. | further certify that the a'nib?ma!ion
indicated on ts repert of supplemental report is true and accurate and thal my signature shall have ihe same legal effect as if made under oath, thal | am an officar or direcio
of the corporaton or the recaver of frustes empowerad to axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 13
if changed, or on an atiachment with an address, with i other ke empowered. ’
4 /r2 A? 6

SIGNATURE: % ZMNQ Corthis L-MWW

WURE AND TYFED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

FOY 2 bF=YooF

Daylime Phore ¥




