2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 900635 007 ***150.00

DOCUMENT # P05000104940

1. Enlity Name
J.M. WARBURTON INC

40074420

Principal Place of Business

2637 BROOKE RD
FORT MEADE, FL 33841

Mailing Address

2637 BROOKE RD
FORT MEADE, FL 33841

LR T

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 02192007 Chg-P CR2E034 (12/06})
City & State City & State 4. FE Number Applied For
20-3544003 Not Applicable
Ze Country Zp Country 5, Caertilicate of Siatus Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
VALENTINE, REVA Y.

829 D NORTH LANIER AVE Stresl Addraess (P.O. Box Number is Not Acceptable)

FORT MEADE, FL 33841

Zip Cods

o FL

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

SIGNATURE

Sigrature, typed o printed name of ragisiered agent and itk if apphcable. {NOTE Registered Agent signature required when reinstatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/D [ Delete TITLE [J Change ] Addition
HAME WARBURTON, J. MARK NAME
STREET ADDAESS | 2637 BROOKE RD STREET ADDRESS
CITy-ST-21P FORT MEADE, FL 33841 CiTY-ST-21P
TIME VPIT O Delete TILE [ Change [T Addition
NAME WARBURTON, J. MARK NAME
STREET ADDRESS | 2637 BROOKE RD STREET ADDAESS
CITy-S3-2IP FORT MEADE, FL 33841 CITY-ST-2IF
TNLE S ] Detete TILE [ Change [ Addition
NAME WARBURTON, J. MARK MAME
STREET ADDRESS | 2637 BROOKE RD STREET ADDRESS
CHTY-ST-2IP FORT MEADE, FL 33841 CITY-ST-2IP
TITLE " Ooeete e [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP
THLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-71P CITY-ST-21P
TME [ pelete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IF

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or ihe receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. / /

SIGNATURE: é D WAME OF BIGHING OFFICER OR DIRECTOR Date

SIGNATURE ANDFYPED OR

Day ime Phone #




