2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PD3000091823

1. Entity Name .
WARNER PROCESSING, INC.

May 01, 2006 08:00 Al
Secretary of State

Mading Address
6940 EASTON WAY

Principal Place of Business

6940 EASTON WAY
SARASOTA, FL 34238

SARASOTA, FL 34238

2. Principal Place of Business 3. Maiing Addrass

ARG

Suite, Apt. #, iC. Suite. Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State Ciy & State 4. FE! Nurmber ' [ Apglied For
13-4261818 Not Applicable
2o Country 2l Country B, Certificate of Status Desired O $8.75 Acditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARNER, NICOLE M
6940 EASTON WAY
SARASOTA, FL 34238

Sirest Address (P.O. Box Numbar is Not Accaptable)

City

Zip Cede

FL

8. The above named entily submits this s:aterﬁem for the purpose of changing its registered office or registered agent, or baih, in the Stale of Florida, 1 am familiar with, and accept'

the obligations of registered agent.

SIGNATURE

Sigrature, typed o primad name of tegistered 2gant and tile if applcable.

(NOTE. Ragisterad Agert signature required when reinstating)

pATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2006 Fee will ke $550.00

9. Election Campaign Financlng
Trust Fund Gontribution.

$5.00 May ge
Added to Feas

14, QFFICERS AND DIRECTORS kit ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ peiste TLE [ Change [ Addition
NAME WARNER, NICOLE M HAME

STREET ADDRESS | 10109 REAGAN DAIRY TRAIL STREET ADDRESS

CITY-ST-2F BRADENTON, FL 34212 - Y- §1-24F .
ME M Delete TITLE . [ Charge [ Addition
it _ U0000ns58231

STREET ADDRESS STREET ADDRESS DQ;I?HDE"BEBBE“GBS 150. EIEI

CiTY- 5T 2P 3 - ovestme

Tine [ peiete iE [ change [ Additien
NAME NAME

STREET ADDRESS I STREET ADDRESS

£y~ 57- 29 OTY-S1-7P

TME 7 Delete L [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-57. 28 TV -5T-IP

TIiE O Deiete TITE [ Change 3 Addition
NAME NAME

STREET ADDRESS F STREET ADDRESS

Y -57- TR o B CITE-S1-TP , '
e 3 Delete TLE [ Ctange [ Acaition
RAME HNAME

STREET ADDRESS STREET ADDRESS

CATY 5T 2P Y- 57-1P B

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repart as requirad by Chapter 607, Florida Siatutes; and that my name appears In Biock 10 or Block 11 if

with an address, with all gther like empowerad.

changed, or on an attachm,

SIGNATURE:




