FILED
2008 FOR PROFIT CORPORATION . - Mar 18,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000012381 03-18-2008 90006 008 ***150.00
1. Entity Name
FADDIS & WARNER, P.A.
Principal Place cf Business Mailing Address )
5250 SOUTH US HWY 17-92 5250 SOUTH US HWY 17-92 40047593 -
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 L
2. Principal Place of Business - No P.C. Box # 3. Mailing Address Hll”llt M "’lmm m“ ||”
Suite, Apt. #, efc. Suite, Apt. #, etc. 02202008 Chg-P 1 CRZE034 (12/06)
City & State City & State 4, FEi Number 6 Applied For
20-2269601 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired % O $8.75 Additional
I Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FADDIS, ERICH
5250 SOUTH US HWY 17-92 Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and fide if applicable. {NOTE: Regisiered Agent signaturs required whern reinstatngy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T Defete TITLE [ Ghange [ Addition
NAME FADDIS, ERICH NAME
STREET ADDRESS | 5250 SOQUTH US HWY 17-92 STREET ADDRESS
CITY-ST-ZIF CASSELBERRY, FL 32707 CITY-ST-2IP
TITLE 8TD 3 Delete TITLE = (&Change [T Addition
NAME WARNER, DEBORAH G NAME
STREET ADDFRESS | 5250 SOUTH US HWY 17-92 STREET ADDRESS
CITY-8T-2P CASSELBERRY, FL 32707 CHY-51-21P
THLE "'[’ [ Delete THLE ] Change [ Addition
NAME ’LJAQNE’R S(_‘,g‘r . NAME
STREETADDRESS | & 7. 50 ST oaitha, Tws -s 1793 STREET ANGRESS Ce . S —
CIry-§1-ap Cassell ‘;L 32a7e? ciy-§1-29
TITLE J [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-217
HILE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information sufiblieg

indicated on this report or supplemy ,/ dport
of the corporation or the receiver £rgcles ’}'_,4’

eGitlf this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
5 jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered lo execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like smpowered.

Cric B .Fadds 7—-27~08 H0]-82-10S0

: rd TIPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Date Daytime Phone #




