FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000041795 $THE; 03-07-2006 90003 031 ***150.00

1. Entity Name

WARLEN AND COMPANY, P.A

PO S L

Principal Place of Business Mailing Address
2450 HOLLYWOOD BLVD., SUITE 201 2450 HOLLYWOQOD BLVD., SUITE 201
HOLLYWOOD, FL 33620 HOLLYWOOD, FL 33020
T PSS SR A AR
5220 S UNIVERSITY DRIVE 5220 S UNIVERSITY DRIVE
é"[‘}t;'fg‘ 513 SSIL}?TAEF:“' 511 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Number Applied For
DAVIE, FL DAVIE, FL 56-2346304 Not Applicable
;i._'; 328 EOSUKW 32'3p 328 UCEX‘W 5. Certificate of Status Desired [ ?g;fq :hfdﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
WARLEN, GARY M - :gdARL(EpIg’soGﬁRY M e
treet rass {P.O. Box Number is Not Acceptable
fi’gl?Lt}ev%(\)’\[’JV%?Dsggg -+ SUITE 201 5220 S UNIVERSITY D%IV
SUITE 211
i -
™ DAVIE FL | %$3%s

8. The above named aentity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sicraturs, typad or pinted name of registarad agesnt and tite i appicable. {NOTE: Regiztered Agent signature raquired when reingiating) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TILE D EXchange [ Additien
HAME WARLEN, GARY M NAME WARLEN, GARY M
STREET ADDRESS | 2450 HOLLYWOOD BLVD., SUITE 201 STREETADDRESS | 5220 S UNIVERSITY DRIVE, STE 211
CITY.5T-2IP HOLLYWOOD, FL 33020 CITY-5T-21P DAVIE, FL 33328
TME O Dekete e [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-71P CiTY-ST1-21IP
WIE (3 Deete mE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21P CiTy-sT-2IP
TITLE [ Detete Tme Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-21P
TTLE T Delete WILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-70P Y- ST-2P
TLE 3 Detete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P Y- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt otherye empowerad.

SIGNATURE: < A6 A/ ;{g/cfé

BIGNATURE AND w?& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—



