2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT : Mar 27,2006 08:00 AM
DOCUMENT # P00000110263 S Secretary Of State

1. Entity Name
FAITH L. WARREN, P.A.

Principal Flaca of Busingss Mailing Address
699 CANOPY CT. 659 CANDPY CT.
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

———— [IHRRHER R

QZ20Z008 No Chg-P CRIEGM {11705}

DO NOT WRlTE 'N THIS SPACE & FElNomber Appled For |
59-369275% Mot Appicable

$8.75 Additionat
Fea Required

S. Cenificate of Status Desired O

§. Name ang Addrass of Cument Registernd Agant

WARREN, FAITHL . DO NOT WRiTE

695 CANOPY CT.

WINTER SPRINGS, FL 32708 _ : IN THIS SPACE

8. The atrove ramed entity subxils (his statement far the purpose of changmp its rogistered office or regisiered agent, or both, in the Stale of Florda. am familiar with, and sctept
the cbligations of registered agent.

SIGNATURE

Signaturs, yped or proved neme of regrstered agens znd e i apphcadle. NOTE Rogisiered Agent sigretuns radeined wiien rainalatiog) TATE

FILE NOWIIl FEE 1S $450.00 #. Elaction Campaign Financiog $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contritation. O Adgdedio Fees

0. OFFICERS AND DIRECTORS T 7
TE PSTD
HAME WWARREN, FAITH L ) | IUL“rUi] (4823400
STREET ADLRESS | 699 CANOPY CT. ’ o
om-sear | WINTER SPRINGS, FL 32708 D4/11/706~-80068--024 15000
TNE
NANWE
SITEET ADDRESS
LTy - ST-217
TiME
HAME

o DO NOT WRITE

i IN THIS SPACE

NARE
STRELT ADGTESS
CIFY-5T-ZF

STREET ADDRESS
(Ary-ST-oe
TRE

KAME

SINEET ADDAESS
ciy-st-zr l

12 thereby cem (et fhve information supplied with this fiing doss rot qualily for the exemptlions comtained i Chapter 118, Florida Siatules. 1 lurthor certify that the infarmatioG
dicated on this repart or supplemestal repost Is true accurate and that my signaturs shalt have lha sama lagal elfect as f made under cath, fhat | am an officer or direstor
01 the corporalion e the receiver of lrustea smpowesed to exscute This repow 2% required oy Chapler 807, Plorida Salutes; and that my name appears in Block 1@ or Block 1111
ctanged, or gn an d@{achment with an agddress, wﬂh all ather ika ampoweared.

SIGNATURE: )0 0, A\ Ouangaes Tosk Lo Warrea  2:10-0L N g1-403-1130

STEHATURE AND TYPED OX FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Cayfie Fhone #




