2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000091273

1. Enlfly Name

AWARRANTY CORPORATION

Jan 25, 2007 08:00 AN
Secretary of State

Principal Place of Busims;

2301 PARK AVE., SUITE 402
CORANGE PARK FL 32073-5558

Mailing Address

2301 PARK AVE., SUITE 402
GRANGE PARK FL 32073-5558

TR

2. Principal Place of Business - Ne P.C Box # 3. Mailing Addross
Sisle, Apt. ¥, alc Suite, Apt &, clc 15t MOORE CRZE034 {10/06)
City & Stat City & Stak : find Fc
ity & State ] ate 4, FEi Number 59-3675673 Appliod Ffor
_ L i} | Not Applicable
%o Couiniry Zp Counly 5. Cortificate of Status Dosired O $3.75 .@ddzrmnal
Fee Required
§. Name and Address of Curmrent Ragistered Agent 7. Name and Address of New Registered Agent .
. Name N
PALMER, BARBARA T
5614 GRACE LANE Strect Address (PO Box Number is Not Acceptablo) -
JACKSONVILLE FL 32205 _—
Cily FL Zlp Code
8. The above named entity submits this stalemant for the purpase of changing ite rogistered office or registered agent, of bolh, in the State of Florida, 1 am lamiar with, and accont
the abligabons of registered agenl.
SIGNATURE —
Segrania. iypad o prrted name of rogesteres agent and bile s applcable {NOTE" Registorod Agom signawure recwsed whon reinsiatngl DATE”
. - s
FILE NOWH! FEE E? $150.00 &, Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. L1 Added to Fews
M=ake Check Payable to Flotida Department of State
10, - CFRCERS AND DIRECTCRS 11, ADDITIONS/CRANGES TO OfFICERS AMND DIRECTORS IN 11 )
at PCEO i 3 oelete s Y s 1
wb WILSON, STEPHEN R s LEUEEEAIE e ,
st aooess | 11440 COUNTY RD. 13N S — 01 /280 -0002e-005 150,00
CEY &7 2P ST, AUGUSTINE FL 32092-8930 oY 51 2IF
uns VS I3 gewte T O Ghange L1 Addition
SR PALMER, BARBARA P A
siners apeness | 5914 GRACE LANE SIREFT ADDPESS
oIR8 2R JACKSONVILLE FL 32205 CIfY SEP
e VT 73 elele il O Change |1 Addlition
NEME CRAWFOQRD, DONALD E HAMY
syeetapoaess | P C. BOX 786 SR T ADERE S B
Cily 31 IR WAYNESBORD GA 30830 i CIFY SE AP
s VP ' 13 Delete s Olohewe [ Akditon
KA LARA, ANTHONY H 1AM
sipery aporess | 213FLEMING FOREST LANE SIFE | ADDRESS
cuy stop | ORANGE PARK FL 32003 Gy 81 AP
ti - 7 Detete s T Chage £ Addition
Mit NANE
SHELFADGRESS ST ADBRESS
LI 51 AP vify si-AP
ting - [ petete i CChenge ] Adtition
NAME AR
SHALE | ADDRLSS SITRE T ADBRESS
iy ST 7P uiy Sf 4F

12. | heroby cortiy that the information sup)
indicated on this report or supplemen
of the corperation or the ra of frustoe empgwo{ed
if changed, or on an atta

SIGNATURE

10 execyle-li

lod w:lh this Ming doos not qualily Tor the exemptions Sontained In Section 119, Florida Statuies | further cortily that the information

coport is true and accurate and thal my signagure shall have the same o

PO as required by Chaptar 607, Florida
pd.

e [fH2-07  BY-AUS 8604

1 effoct a5 if made under oathy that | am an olficer or director
Statitos; and that my name appears in Block 16 or Block 14

e
§7\ SENATURE AND TYPED OB FRINTED NaME WMW:EH OR DIRECTOR

Taytime Phone 4




