-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000046216 Jan 28, 2008 08:00 AM
1. Enliy Nams Secretary of State
ST. LUCIE WAREHOUSE COMPLEX INC.
Frineipal Place of Buginess Mailing Acldress
1600 VILLAGE GREEN DR 1600 VILLAGE GREEN DR .
T T Hll"m ”l ‘I”l |””||m |Im "m "m M'”‘Hl VII' HI‘I I’“"H““’
2. Principal Place of Businass - Mo P.C. Box # 3. Maling Addigs:
Soite, Apt ¥, ec. Suite. A 4, etc. 1st MOORE CR2E034 [10/07)
City & State Cuy & Slale 4. FEr Numbior Apphed For
65-0667682 Hat Apsicable
21 Counwy Zp Ceanltry 5. Certiicate of Siatus Desiac 0 ?(?e.g?qgrd;jiﬁonal
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Nzarrws

?g(%MVSII'_ﬂEEEHgYRéAEN DRIVE Suaet Address (P.O. 2ox Mumber is Not Acceptabla)

PORT SAINT LUCIE FL 34952

City FL Zijp Code

8. The avove named antily submits this statement for the purpose of changing its redistered office or registered agent, or £otn, in lhe State of Fienda. | am familiar with. and accept
the obigaions of reqistered agert.

SIGNATURE

Cagnatume, fyped o Prred pa g o regp e nd aae Laviie D aepl sazen OTE Regaaiea AgUr i s uonLort meilurd wowe <ok gi NATE

i FILE NOW I FEE'IS'5150,0075
. fler May 1, 2008 Fee Will Be.55650.00 .

-,'j,“‘!‘.\nakq Check Payabig 10 Florida Department of State

9. Election Camoaign Financing - $5.00 May Be
Trust Fund Connioution 1) Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICEAS AND DIRECTORS 1N 11

TTLE PTSD [ Deee T [ Changz (] &adilion
NAME ADAMS, JEFFREY A HAME

STREET ADDRESS 11600 SE VILLAGE GREEN DR. STREET ADDRESS

ey s1-or - |PORT ST LUCIE FL 34952 Cv-sr-ap [HATaINTR yapLaLe|aT !

e O3 o e 0130, 03-B0053-11 2 1 Gmany B
NAME HAHE

STREFT ADDRESS STAITT ABGRFSE

CiTY-5T-71 CIey-SI- 218

Wit 7§ paete e [JChange [ Acdcinon
HNate HatE

STREET ADDRESS STHRET ADDRESS

Ty -ST- 200 PITY-S1-21P

mLoo- O oeete TOLE O3 Cnange [ Asdition
HAME HAMF,

SIRELT ADGRESS SIREET ADIRLSS

ITe-51-719 CITY-51-21p

THE 3 Deiete TLE [ Changs 7] Aaditon
HAME HEML

SIREE ADDRLSS STAFET £NDRESS

CTy-51- 20 CIY-&1- 210

L O Deicle e [l Change (] Accition
HEME HALE

SIREE] ADDAESS SIREET ADORESS

ciry-g1- g0 CAY-57-2p

12. | nereby cestity that the information sunpied with this filing does not qualify for the exarnetons contaned in Section 119, Flenda Staiutes | further cartify that e intenmanon
ndicated on this report of supplemental raport is tri.c and accurale anu thal my gsignadure shall bava the same legal enoect as if made under oalh: that | am an officer or director
o the corporaion or e receiver of trusiee empowared 1o execule this repon as requirsd by Chapier 807, Flerida Siatutes; and that my name apnears in Bioek 15 or Block 11

it chiesged, or on an altachment willem a fs, with 2k other ire empopered.
SIGNATURE: /2903 71 337-9/99
R PRINTED NAME OF SIGNING OFFICER OH DIRECTOR hd oo Doyt 120y & %




