2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000091823

1. Entity Name

WARNER PROCESSING, INC.

Principal Place of Businass

5940 EASTON WAY
SARASOTA, FL 34238

Maiting Addrass

6940 EASTON WAY
SARASOTA, FL 34238

3. Maliling Address

2. Principal Pjace usiness - No PO, Box #
.535/}3 @’am_a} Nop Joody) 5357 Q:u-rrlrlj Pheatsws |

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90235 001 ***150.00

AR

. 02052008 Chg-P CR2E034 (12/06)
ity & State . ; City & State . 4. FEI Number Applied For
~§fb48 ) y 349233 |S) }’{ASO‘M Fe 13-4261818 Not Applicabie
2i Country 2 Country » i 58,75 Additional
EL( gL 36 3 L_?,g_ 3 3 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name . )
WARNER, NICOLE M T Waewes % de M

6940 EASTON WAY
SARASOTA, FL 34238

Box Nimber is Net cceplalle)

o idows bane

BT C T o %

™ Sunas.ta

FL | 455 53

8, The above nam
the chligation;

ffregisterad agent. %]

&nlity submits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

U%rwk

25/

SIGNATURE
Signatl

0. Iy0ad of printed name of rogislered agent and

litta il applicanle.

{HOTE: Registared Agent signaturg iequirad when ionstatrgy

DATE

FILE NOWIll! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrigution,

5500 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

ral
HILE D 1 Delete TILE VY ECnanue [ Addition
HAME WARNER, NICOLE M NAME warner, N o/ e M
STREET ADDAESS | 10109 REAGAN DAIRY TRAIL st aooRess ([ S357 QO 10 w4 Meaclows A A&
civ-si2p | BRADENTON, FL 34212 avsie | SanAs TA | 20 Y235
mie O pelee e 7 O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
cIy-s1-2I Cry-$1-29
THLE O petete THLE [ change 7 Acdition
NAME : - -- NAME R
STRCET ADDRESS SIAEET ADDRESS
CHY-S1- 21 CITY-§1-21p
NiLE C] Delete MLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§1-2IP CITY-5T-2iP
HILE O oslete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CHY-S1-29¢ CHY-S1-2IP .
e [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
oiy-51- 2P CITY- -2

12. | heraby certity that the information supplied with this filing does not quality tor the exemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corparation of the recefer or rustee empowered 1o execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Blogk 11 if

Nieslo N Ligtn &~

changed, or on an attachm

SIGNATURE:

wilh an address, with afi other like empowered.

Nﬂ«r{

2.4y

d Sr*xTLIRE AND TYPED O PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

Oaylims Phene #




