|
2007 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT Mar 15, 2007 08:00 AM

DOCUMENT # P05000012381 Secretary of State

1. Entity Name

FADDIS & WARNER, P.A.

Principal Place of Businass Mailing Address
5250 SOUTH US HWY 17-92 5250 SOUTH US HWY 17-92 !
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
T T
02162007 No Chg-P CR2E034 (11/05) ‘
DO NOT WRITE IN THIS SPACE e Fopiedte
20-2269601 Not Applicable

. it { i
5. Cenilicate of Staius Desired | Foe Raguired

58.75 Additional ‘

6. Name and Address of Current Reglstered Agent

5250 SOUTH US HIY 17.92 DO NOT WRITE |
CASSELBERRY, FL 32707 IN TH IS SPACE :

B. The above named enlily submits this staterment for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obhigalions ol registerad agent.

SIGNATURE
S.gnatuse, typed of printed name of régisierad sgent srd nlie 1 ApphLable {NOTE- Registered Agent signature requed when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees : !
10. OFFICERS AND DIRECTORS [ ‘
TIILE 8] !
NAME FADDIS, ERIC H

STREETADDRESS | 5250 SOUTH US HWY 17-92
City-S1-21P CASSELBERRY, FL 32707

TITE STD
NAME WARNER, DEBORAH G Ul‘iUI—H’H}I—E—r'I 1
STREET ADDRESS | 5250 SCUTH US HWY 17-92 0225 07-30015-002 150,00

Ciiy-§1-7Ip CASSELBERRY, FI. 32707

TITLE
NAME

crvsian DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21?

TTLE

NAME

STAEET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

SIREET ADDRESS
CiT¥-5T-2IF

filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informatian

E and accurate and thal my signature shall have the same legal eflect as if made under oath; that 3 am an officer or director
dgred 10 execule Lhis repor: as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
all other like empowered.

ERICH FAMIS., B.j2-07 ¢97-872-mSP

SIGNATHRE V /dok PRINTED MAME CF 8IGNING OFFICER OR DIRECTOR Date Daylme Phone &

12. ( hercby cerily that the informaton supplied wit
indicated on this report or supplemen F
of the corporation er the receiver or g
changed, or on an attachmant with 4

SIGNATURE:




