2007 FOR PROFIT CORPORATION |
ANNUAL REPORT

DOCUMENT # P95000014225

1. Entity Name
WAREHQUSE PLUS, INC.

Principal Place of Businass

351 HECKSCHER DRIVE
IACKSONVILLE, FL 32226

351 HE

Mailing Address

CKSCHER DRIVE

JACKSONVILLE, FL 32226
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. ' DO 3 NOT WRITE IN TH IS »SPAC E 4. FEI Number Applied For
L L ‘ | 59-3330041 Not Applicable
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6. Name and Address of Current Registered Agent

BROOKS, MICHAEL I

437 E. MONROE ST.
SUITE 202
JACKSONVILLE, FL 32226
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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 Florida. | am

the obligations of registered agent.

SIGNATURE

farniliar with, and accept

Sigrature, lyped or peinted name of registered agent mnd Lile it sppicable

{NOTE: Registered Agent signaiure requirec when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 8.

After May 1, 2007 Feo will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

p
HARBISON, PHILIP V

351 HECKSCHER DRIVE
JACKSONVILLE, FL. 32226

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VP

MEULLER, DEWAYNE

351 HECKSCHER DRIVE
JACKSONVILLE, FL 32226

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TIE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2ip
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12. | hereby certify that the information supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiv?hr;!slee empowered 10 executgrthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it

changed, of on an altachmen | ot

7!@55, with
J . l/?
STGRA

SIGNATURE:

likempowered.

TURE ANCLYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone #




