FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N04612 04-18-2007 90159 021 ****6] 25
1. Entity Name
WAR,, INC,
Principal Place of Business Malling Address B
ROUTE 40 WEST ROUTE 40 WEST
P 0 BOX 350 P 0 BOX 350
INGLIS, FL 34449 US INGLIS, FL 34443 US
S R 0 AT TR
Sulte, Apt. #, etc. Sulte, Apt. #, etc, 01252007 Chg-NP CR2E037 (12/06)
Chty & State City & State 4. FEI Number Applled For
59-2434890 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?2';2«_‘::,’:;“"”'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBERT D. BERKLEY
4845 PAMELA DRIVE Street Address (P.0. Box Number is Not Acceptable)
YANKEETOWN, FL 34498
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office of ragistered agent, or bath, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnetue, typsd ar prnted name of regraterad agent gnd titie i appiicable. {NQTE: Regwiered Agant signature requ.red when ranstaing} DATE
Flliing Fee Is $81.25 9. Eisction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D O palae TILE O Chenge  [J Addition
NAME WALTERS, KAY MAME
STREET ADDRESS | 11588 N. CARIBEE PT. STREET ADDRESS
CITY-$T- 29 INGLIS, FL 34449 CITY-57-2P
e FD 2 Dalets TME Clchange  [J Addition
NAME BERKLEY, ROBERT D NAME
SFREET ADORESS | 4845 PAMELA DRIVE STREET ACDRESS
CITY-ST-20 YANKEETOWN, FL 34498 CITY-ST-2P
ME — 8D O coiate TITLE [ Change ] 'Addition
NAME PETERSON, LOUISE NAME
STREET ADORESS | 11405 HONEY JORDAN PT. STREET ADDRESS
CITY-5T-2¢ INGLIS, FL 24449 CITY-ST-ZIP
me O Detes e O cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-31.2P
TITLE 3 Detate 1M O change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
ciiY-Si-zp oTY-ST-2P
TLE [ tetets TITLE [ change ] Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
oIrY-ST-2P crry-sr-2p

12. t hereby certify that the information supplied with this fiFing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inforration
indiceted on this repor or supplemental raport is true and accurate and that my signature shall have the same legal effect as if meda under oath; thet | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an add th all other ke empowered.

G OFFICER OR DIREGTOR




