2007 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT (AR) Feb 13, 2007 8:00 am
DOCUMENT # P04000127262 ' Secretary of State

WARREN s 02-13-2007 90010 003 ***150.00
WARREN O. DUFNER, P.A. -13- :

Principal Place of Business Maiting Address

4113 WILLOWHEAD WAY 4113 WILLOWHEAD WAY

e R H"‘lll’ ”‘ ||m |‘|H ||m ||m IIII‘ “l‘l "HH"‘”!I" |M| Hl‘"‘ U ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc

‘/Sune Apl # ¢ 2&44:94,{ w/?'}-) ?’//3 A),//()M ’M’%’ 15t MOCRE CR2EQ34 (10/08)

Cily & alate ity |a . 4. FEl Number _ Applied For
”AP 65 /— , /VW/Z; F—/ 20-1589704 Not Applicabie

3 (// 03 &;y A e‘__ ‘ZIEDV/& 3 W‘/CK 5. Cerbficalc of Status Desired M gi'gesqlﬁfgiona'

6. Name and Address of Current Reglstere‘d Agent 7. Name and Address of New Registered Agent

Name

DUFNER, WARREN O

4113 WILLOWHEAD WAY Street Address (P.O. Box Number is Nol Acceptable)}
NAPLES FL 34103

City FL Zip Code

8. The above named entity submils this stalement for the purpese of changing its registered office or regislered agenlt, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or ennted name of registered agen and litle " applicabla. (NOTE. Registesec Agenl signalure reguired when remnstabng} CATE

FILE NOWH FEE IS $150.00
Afier May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 tay Be
Trust Fund Contribution. ]  Added 1o Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

L PS {1 Detete Time [Jchange [ Addilion
NAME DUFNER, WARREN O NAVE

sTREE| ApORESs | 4113 WILLOWHEAD WAY STREET ADDRESS

CITY-ST-7IP NAPLES FL 34103 CITY-S1-2IP

TIE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIRH') ADURESS

cITY-SI-2IP CITY-S1- 1P

mr 1 Dealele T [ change [ Addition
NAML NAME

STREET ADDRESS SIRLE| ADDRESS

CITY-ST-2IP CIIY-S1-2IP

TITLE [ pelete TIe [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P Iy SI- 7P

THLE [ Delele i [ Change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY - $T-7IP CINY-51- 2P

THLE O Delete 13 [ change [ Addilion
NAME NAME

STREET ADDRESS STRITS ADDRESS

CITY-ST- 2P CITY-S1- ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the cxemptions contained in Seclion 118, Florida Statwtes. | further certify thal the infermation
indicated on this repcrt or supplemenlal report is fue ang accurate and that my signature shall have the same legal elfect as if made under cath: that { am an officer or director
of the corporation or the receiver of frustee em o exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on an atlach : . with&ll other like empowcered.
XKOW 07 239-26D- w%f

SIGNATURE:

URE AND TRPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phant &
|




