FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000057545 : 01-24-2008 90043 007 ***150.00

1. Entity Name
DAVID W WARREN PA

Principal Place of Business Maiting Address 4 0 0 0 97 2 0

2319 NORTHUMBRIA DRIVE 2319 NORTHUMBRIA DRIVE
SANFORD, FL 32771 LS SANFORD, FL 32771 US :
R AT AN R A LA
Suile, Apl. #, elc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
10"' 8q8 "' (a bq Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Dasired O ?g';gqgrd;;“ona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WARREN, DAVID W
2319 NORTHUMBRIA DRIVE Street Address (P.O. Box Number is Not Acceplable)
SANFORD, FL 32771 .
Cily FL Zip Code

8. The above named entity submiis this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Frorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regrienst agert and tive d appheable. {NOTE Rugsiered Agerd sgraturs equesd when rensiatng) DAaTE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. M| Added to Fees
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
TITLE P N 3 nelete TiMLE {Jchange [ Actition
NAME WARREN, DAVID W P HAME
SIREET ADDRESS | 2318 NORTHUMBRIA DRIVE STREET ADDRESS
iY-S1-2P SANFORD, FL 32771 . CiTY-51-2IF
T - [ 3 Delele I [JChange [ Additien
NAKE NAME
STALEY ADDRESS SIREET ADDRESS
CITY-$1-4P CliY-SI-2° )
it 73 Delete e O Crenge [ Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 59 CifY-51- a7
L 3 Detete Tkt (3 Change [ Audition
NAME NAME
SIREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
e 3 Delele TIiLE O Change [ Ancition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CIry-51-2P CiTY-51-2IF
TITLE 3 Delete TILE [JChange ] Adcition
HAME NAME
STREE[ ADURESS SIREET ADCRESS
CITY-ST- 4P Cily-5I-2

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplamental rp i iil 2 and accurala and thal my signature shall have the same legal effect as il made under oath; Lhat | am an ollicer or director
g

of the corpcralion ar ihe receiver or trus red 1o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11§ .
changed. or on an atlachment withan #d ali ather like empowared. kW

SIGNATURE: {
[_sg,u‘mne afsn TYPED WRMEB KAME OF snqunecron

e

7 Dayiere Prone ¢

lm’!zof/fﬁ( B
’ \ 7 T



