2008 FOR PROFIT CORPORATION
ANNUAL REPORT o

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P05000154940

1. Entity Nama

WARNER SOD CORP.

Secretary of State

Mailing Address

P. 0. BOX 1820
PANAMA CITY, FL 32402

Principai Place of Business

519 GRACE AVENUE
PANAMA CITY, FL 32401

¢ . PR ' T

A ETI R RA AR

02132008 No Chg-P CR2E0D34 (11/05)

4, FEI Number Applied For
20-3940293 Nol Applicabla

5. Certificate of Status Desirad F $8.75 Additional

Fee Raquired

6. Name and Address of Current Reglstered Agent

WARNER, TIMOTHY M
519 GRACE AVENUE
PANAMA CITY, FL 32401

u E

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

the obligations of registered agent.

SIGNATURE
Signatura, typed or pinled neme of reg:stared agent and Lile if appkcabie

(NOTE- Ragriiecad At $ignalurs requeed whan renstaing}

8. Election Campaign Financing

FILE NOWlI FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feos

10, CFFICERS AND DIRECTORS I

TILE P .
NAME WARNER, TIMOTHY M

STREET ADORESS | 519 GRACE AVENUE )
CITY-ST- 2P PANAMA CITY, FL 32401

vT

WARNER, WILLIAM
518 GRACE AVE.
PANAMA CITY, FL 32401 ‘”-

TILE

NAME

STREET ADDRESS
Ciry-81-2P

TILE L
HAME T
STREET ADDRESS
CITY-ST- &P

TILE

NAME

STREET ADORESS
Cime-81-2iP

TILE

NAME

STREET ADORESS
CITY-S1.21P

TIILE
RAME
STREET ADDRESS

cIry-s1-a@ ' A

‘
e

B e Ty il

' e g - T
i 9 1 .
s ey 5);3 S moty Wt f’h EZ; i 3 :aE [

12. | hereby cerlify that the information supplied with this filin ‘? doas nat qualify for the exemptions ccmlalned in Chapter 118, Florida S!Enules 1 turther gertify that the information
accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of tha corporatian or the recaiver or lrustes empowered 1o execuls this report as required by Chapler 607, Florida Statutas; and thal my name appsars in Block 10 or Block 111l

indicated on this report or supplemental report is true an

changed, or on an attachment with an address wilh all cther like empowered.

SIGNATURE: ik %/V L.

%?/05" (5s0) 28Y-777>

SIGRAT{IRE AND OR l?ﬁtn NAME OF OFFICER OFf

Dats

’Tﬁnaﬂuj M. [Jwme,—



