FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000014225 04-30-2008 90184 012 ***150.00
1. Entity Name
WAREHOCUSE PLUS, INC.
Principal Place of Business Mailing Addrass . B 0 0 3 3 4 B 5
351 HECKSCHER DRIVE 351 HECKSCHER DRIVE y
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
S TR
Suite, Apt. #, atc. Suite, Apt. #, stc, 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3330041 Not Appiicable
Zip Country Zip Country 5. Carlificate of Status Desired a f‘i‘;esqm:?;tima'
__ 6. .Name and Address of Current Ragistered Agant _ . .. . 7. Name and Addross of New Reglstered Agent. —
Name :
BROOKS, MICHAEL L
437 E. MONROE ST. Street Address (P.C. Box Number is Not Acceptable)
SUITE 202
JACKSCNVILLE, FL 32226
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or bath, in the State of Florida. { am famitiar with. and accept
tha obligations of registerad agant.

SIGNATURE
Signatura, typed or printed name of registered agenl and bile if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
14G. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [JChange [ Addilion
NAME HARBISON, PHILIP vV NAME
STREET ADDRESS | 351 HECKSCHER DRIVE STREET ADDRESS
CIrY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2IP
TINE VP O petete TITLE [ Change  [J Addition
NAME MEULLER, DEWAYNE RAME
STREET ADORESS { 351 HECKSCHER DRIVE STHEET ADDRESS
CRY-S1-21P JACKSONVILLE, FL 32226 CITY- 531-ZP
TILE O oelete TME O cunge {3 Addition
NAME ke
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P GITY-ST-21P
TTiE 2 Defere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CTY-ST-21P
s O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZIP CiTy-S7-2IP

42. | heraby certity that the information supplied with this fiting glogs not qualify for the exempticns contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repor or supplemental report is trug and fogurate and that my signature shall have the same lagal sffect as if made under cath; that | am an officer or director
of the corporation or the refjeivek or trustee em r&d lopxdoute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 111
changed, or on an a hpn| whth an gddres , vifh all oter Kke empowared.

SIGNATURE! — 04-d5.0%  9Qoy-75 -3335

BIGNATUR! D TYPES OR PRINTED IE OF SIGNING OFFICER OR DIRECTOR Date Daytirne Fhone #




