2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED

DOCUMENT # P05000086616

1. Enlily Name

A.L. WARFIELD INC

Apr 07,2008 08:00 AT
Secretary of State

WARFIELD, AMY L
1740 HWY 48
GROVELAND FL 34736

Frreipal Place of Business Malling Acldress
1740 HWY 48 PO BOX 313
R T Hlm"”” Ilm INH ||m Il[” ||m ||l|‘ ll“l |m| |”|| 'ml l“(m " l“‘
2. Principal Place of Buainee 2 - No PO, Bor # 3. Mg Adoross
Suite, Apt. #t, gtc. Suile, Apt. # e, +st MOORE CR2E034 (‘101107)
City & Stale Ty & Siate 4. FEI Numbet Appied For
20"31 30456 Nat A{)F)HCGU'Q
AUMLT 4] Con L
ap Couniry P Lountry 5. Certlicate of Status Dasired 3 $8.75 Aaditional
Fee Regured
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

Sweet Address {P.C. Box Number is Not Acceptable)

City FL Zify Codae

the abhigations of reqistered agent.

SIGMATURE

8. The apcve named entily SSomits hig statement ‘or tha purnose of changing its reqistered office or registered agent, or Botn, in Ihe Siate of Flenda. | am famitiar witn. and accept

ORI, b O e a8 E Mg S el el Te |yt pEoasie AVOTE FEQIsiag AOrLaanr Lur “egemr it vt "ol g DATT

IT-TFILE-NOW ! -FEE-IS: $150.00 = ~e-
|After May 1, 2008 Fee Will Be'$550. Do

9, Election Camgaign Financing $5.00 May Be
Trugt Fung Cenvrisution [ Added to Fees

: Make Check Payable t ,Florsda Department of State

10. OFFICERS AND DuRECTOHS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PS 3 veete TITEF [ Change [ Addition

NAME WARFIELD, AMY HAME

STREET ADDRESS | PO BOX STRFFY ADDRESS S - -

0 BOX 313 RFE ADi LR 14 150

ory-sl-ar | OKAMUMPKA FL 34762 CITY-$1.210 \
TITLE VP O teete TITLE D) Change [ Aadhinn

NAME DAVIS, SHIRLEY W HAME

STREFTARDRESS | 36539 LAKE UNITY ROAD STREFT ADGRESS

SITY-5T-21P FRUITLAND PARK FL 34731 CITY-57- 20

flrE O Deete e O Crange [ Addition

NAMEE HEME

STRZET ADDRESS STREE™ ADORESS

oiTY-ST-2IP CITY-S1- 21

iild O oeete nie [ Crharge (] Addition

HlaME HAME

STREET ADDRESS STREET ADORLES

ITY-SI- 2P CITY- 51219 \
{14 7 peae TITLE [ Change [ Aadition i
HANIE HAKL

STRZET ABDRESS SIRLET ADORLSS

Y -ST- 24P EIry-51- 20

THLE O peete TMLE ] Crange  [T] Acditien

NAME NEME

SIREET AGORESS STREET ADZRESS

CITY-ST-217 CITY-31- 21¢

it char:ged, or on an attachment with an address, with all cher ke empoweres

SIGNATURE: @Wf[(/ﬂ/kg;u

12, | haretyy certity that the intormation suoehed with this filing does not un| fy fur the exemetions contaned in Secbon 119 Flerdda Statutes Hortner certfy that the intormation
ndicated on this repont or supplernental report is rue and accurate ama that my signawre snall have the same legat eneci as if imade under oath: that 1 am an cfficer or direclor
St the corporaiion or the recaiver of rustee smpowered 10 execula this report ag required by Chapier 507 Florida Statutes: and that my name appears in Block 13 or Blogk 11

ol [4fo¥

SIGNATUWND TYRED OR PRINTED N#E QF SIGNING OFFICER OR DIRECTOR Lt ’ [ D4 mg Froen




