FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000104940 05-01-2008 90220 015 ***150.00
1. Entity Name
JM. WARBURTON INC
Principal Place of Business Mailing Address - )
2637 BROOKE RO 2637 BROOKE RD - .
FORT MEADE, FL 33841 FORT MEADE, FL 33841 : .
Suite, Apt. #, elc. Suita, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Numbar Applied For
20-3544003 Not Applicable
2Zi i it
P Country Zp Country 5. Certificate of Status Deasired d $8.75 Adglitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant N
- Name
VALENTINE, REVA Y.
829 D NORTH LANIER AVE Street Address (P.O. Box Number is Not Acceptable)
FORT MEADE, FL 33841 g
(3 : B City FL 1 Zip Code
8. The abgve named entity submits this statement for the duvrpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. '~; e
v . . S
SIGNATURE o e 5 R
Signature. typad of; pinted name of registered agent and tila il apphgabie. {NOTE: Registared Agent signature requirad whan reinstaling) DATE v
3 :
i . . o, £ 5’ ) ) ) )
FILE NOW!I FEE IS $150.00 : 92 Election Campaign Financing $5.00 may 5o
Aftor May 1, 2008 Fee will be $550,00 1 'gi rust Fund Contribution. D Added toFees
B v it .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Deiete TILE O Change  {J Additian
MAME WARBURTON, J. MARK NAME
STREET ADDRESS | 2637 BROOKE RD STREET ADDRESS
CITY-ST-2P FORT MEADE, FL 33841 CITY-57-21F
THLE vPT O oekete TILE M Change [ Additicn
NAME WARBURTON, J. MARK NAME
STREET ADOFESS | 2637 BROOKE RD STREET ADDRESS
cory-55-2p [ FORT MEADE, FLL 33841 CITY-5T-2IP
IME K ’ O Delete TLE [ Chenge (] Agdition
NAME WARBURTON, J, MARK HAME
STREET ADDRESS | 2637 BROOKE RD STREET ADORESS
CITY- ST- 4P FORT MEADE, FL 33841 Gy -§T- 2P
TILE [ peleta TITLE [ Change [ Addition
HAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE O Delete TITLE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QY- §T-0p City-Si-2p
TILE O Delete TALE [J Change [ Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8-2P CITY-ST1-2IP
12. | hereby certify that the information supplied with this liling does not qualify for the exernptions contained in Chapter 119, Florida Stalutes. | further centity that the information
indicated on this repor o supplemental report is true and accurate and that my signature shall have the same legal effect as ii made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like ampowered.
SIGNATURE: A e, = doefB Qi SH-s¥63
SIGNATURE M TYPED MNTEB HWAME OF SIGNING OFFICER OR DIRECTCR Date DIy‘lm Prone #




