2006 FOR PROFIT CORPORATION FILED

. .- ANNUAL REPORT

DOCUMENT # P04000001036 Feb 09,2006 08:00 AN
1. Entiy Nemo Secretary of State
WARREN'S ENTERPRISES, INC.
Principal Place of Business Majiing Address B
14220 BAY LAKE ROAD 14220 BAY LAKE RGAD
GROVELAND, FL 34736 GROVELAND, FL 34736
A S TR IR ACIE R
Suite, Apl. &, elc.. Sulte, Apt. £, eic. _ ] 01082006  Chg-P CR2E034 (11/05)
City & State } City & State - 4. FEI Number ) Applied Far
o 45-0531086 Not Applicable
ap Country Zn Cauntry 5. Cerificate of Status Desirad | ?ese'gilﬁdriﬁf’“al
6. Name and Address of Current Registered Agent c T bf?me and Address of New Registersd Agent

Name

WARREN, WILLIAM R —
14220 BAY LAKE ROAD Street Address (PO, Box Number is Not Accepiabie)

GROVELAND, FL 34738 —

City EL l Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agént, or both, in the State of Fiorida. {am familiar with, and accept
1he obligations of registered agent,

SIGNATURE e
Signature, typed o printed nams of rogisterad agant snd dtle f appilcable {NOTE. Raglslered Agant sigralure mnuirge whan rafiBtaing) : o DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOW!!! FEE IS $150.00 > ¥
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADI:DE:FIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD : 7 betete TLE . . L crange [ Additien
NAME WARREN, WILLIAM R e _ Innoon42e47s
STRECT ADDRESS | 14220 BAY LAKE ROAD STREET ADDRESS U220 06-30044-022 150,00
CITY-S1-ZP GROVELAND, FL 34736 LIY-57-2p
e ) Coeee ¥ e [ Cherge (] Addiion
NAME HERNDON, EDWARD D NAME
STREET ADDRESS | 14220 BAY LAKE ROAD STREET ADDRESS
CiTy-51-2i7 GROVELAND, FL 34736 CITY-ST-ZP
T sD _ O Dekete TmE [T change (] Adcition
NAME HERNDON, STUART A NAME
STREET ADDRESS | 14220 BAY LAKE ROAD STREET ADDRESS
| my-st-ze GROVELAND, FL 34736 CITY-S7-21P
TIiE l " [ Delete TILE - Clchange [ Addition
NAME NAKE
STAEET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-5T-2F
e 7 pelzte TILE ) O] Change [ Addltion
NAME HAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-2P
e ) O Detere T - {Jthange ] Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-§T-2F CRY-$T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempitions contained in CT"iapter 119, Florida Statutes. 1 further certify that the information
indlicated on this repart o supplemental repert is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
4t the corporation of the receiver or trustee empowered to execute this report & requited by Chapter 607, Fioflda Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attac;we? 5
=

v?-’i-h nL E}Fres%ig ?I:I)othe fike empa ifr!ed;(. fL U\) B
SIGNATURE: a §/uu.,c - /3 )hert. 352-2L39¢S

SIGNATURE AKD TYPED OR PRINTED SAME OF SIGKING OFFICER OR DIRECTOR Date Cuaylimg Phong #




