FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000154940 01-17-2006 90273 024 ***158.75
1. Entity Name
WARNER SOD CORP.
Principal Place of Businass Mailing Address q U U U ‘ Jrv .
519 GRACE AVENUE P. 0. BOX 1820 o :
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402 :
S R AT ACA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
9.0 - gq q o 2 q 3 Not Applicable
Zp Country Zip Country 8. Cerificate of Status Desired ﬁ E&?e.zg’q lﬁg:;!lonai
6. Namae and Addrass of Current Reglstered Agent 7. Names and Address of New Registered Agent
Name
WARNER, TIMOTHY M
519 GRACE AVENUE Street Address (P.O. Box Number is Not Acceptable}
PANAMA CITY, FL. 32401
City FL | Zip Code

8. The above named antity submits this statamant for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE
Signatuie, tyDed O Drintad name of registared agent and title il appicable. {NOTE: Regis:ared Agent signature raguired whan reinsiagng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added o Feaes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIMLE P O petete TLE O change [ Addition
NAME WARNER, TIMOTHY M NAME
STREET ADORESS | 519 GRACE AVENUE STREET ADDRESS
CITY-5¥-21P PANAMA CITY, FL 32401 CITY-ST-2IP
i [ Delete Tt Worne r, Wi\ am (VT) Ocree K acdition
NAME NAME
Ve,
STREET ADDRESS STREET ADDRESS 519 erow ‘A <
CITY-5T-2IP CITY-51-2P Pararmma Ci 4—\, i A 2240
TmE {7 petete TRE Jchenge [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oetete TTLE [ change  [J Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TimE [ Delete me O change [ Addition
NAME - NAME
STREET ADDRESS+| __ .+ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
ILE . (] Delzte TLE ) (3 Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciry-$1-2IP CITY-ST-2P

12. | hereby cartify 1hat the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trusiee ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1if
changed, or on an attachment with an address. with &l other like empowerad,

SIGNATURE: )7z %"\ |-12-06 (’&5&75’4- 7772

TURE AND MED/PRIK‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Duate Daytume Phono #

N
T IO‘V@"I Y VUMIIWJ Vm V!“‘Q,qu




