2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000110263

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

Principal Place of Business Mailing Address
699 CANOPY CT. 699 CANOPY CT.
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 -
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04182007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE =T RomTR3 T

59-3692759 Not Applicable
" ; $8.75 adational
8, Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent

595 CAROPY CT DO NOT WRITE
WINTER SPRINGS, FLL 32708 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure, typed or printed nama of registared agent and stie il apphcable. (NOTE: Regstared Agent sgnahure required when reinsiabng) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS [
TILE PSTD
NAME WARREN, FAITH L

STREET ADDRESS | 699 CANOPY CT.
cITy-5T1-2P WINTER SPRINGS, FL 32708

TME

NAME

STREET ADDRESS
CIrY-§1-2IP

THLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CIry-st1-29

TIRE
NAME
STREET ADDAESS

CITY-ST-2P OG0T 1404

e DE/LADT-E01 44012 150, 0]

NAME
STREET ADDRESS
CiTy-ST-21

12. | hareby ceriify that the information supplied with this nn does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re or supplemental report is true an: accuraie and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thg receiver or trustes amowarad 10 executa this reporl as fBClUIrBd by Chapter 607, Florida Slatutes and that my nams appears in Block 10 or Block 11l
changed, or on an atlakhment with an addrasg,Jwith all other like empowered,

SIGNATURE:- UJ«L WV amon P A He-01 4674037700

)murunz ANDQED on INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phona ¢




