i
}

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

;DOCUMENT # P94000026027

1. Ennty Name

THE WARREN HOUSE, {NC.

Feb 18, 2008 08:00 AT
Secretary of State

Principal Place of Business

504 N. BAYLEN ST,
PENSACOLA, FL 32501

Mailing Address

504 N. BAYLEN ST.
PENSACOLA, FL 32501

DO NOT WRITE IN THIS SPACE

(T

02132008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3237124 Not Applicable
$8.75 Acdiional

5, Certilicate of Status Desred O

Fee Required

6. Name and Address of Current Registered Agent

DANNHEISSER, MATT E
504 N, BAYLEN ST.
PENSACOLA, FLL 32501

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chligations of registered agent

SIGNATURE

Signature, tyRed o pnrad nama ol tagistared agoak and tia ¢ applicatle

(NOTE Rogisiered Agant SIgratuie required whon Tenaiaing) DATE

9. Elaction Campaign Financing

1 150.00
FILE NOWIll FEE 1S $ Trust Fund Contribution.

After May 1, 2008 Feo will bo $550.00

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

TITLE DPST

NAME DANNHEISSER, MATT E
STREETADDRESS | 504 N, BAYLEN ST.
CITY-51-2P PENSACOLA, FLL 32501

TILE bv

NAME DANNHEISSER, TAMM P
STREET ADDRESS | 504 NORTH BAYLEN STREET
¢ITY-S1- 2P PENSACOLA, FL

TITLE

NAME

STREET ADDRESS
CITY -5T1-21F

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CIy-§1-2IP

HILE

NAME

STREET ADDRESS
CiTY-51-218

........

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental r
of the carporation or the raceiver or trust

changed, or on an aiachmentgvith an a
SIGNATURE: /é(

ort is Irue an

ress. with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
empowarad 1o axecute this report as required by Chapter 607, Fiorda Statutes; and that my name appears n Block 10 or Block 111f

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- €. Dm}\asgg\‘ A-1H-08  (BMNA34-7279

Date Daylime Phone w



