+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) __ FILED

DOCUMENT # P96000101779 Feb 09, 2006 08:00 AN
1. Entiy Name Secretary of State
4150 WAREHOUSE MANAGEMENT, INC.
Principai Place of Business B Mating Addrese
5603 CHUMUCKLA HIGHWAY PO BOX 3622
TR RA
2. Principal Place of Business ' 3. Malling Address - '

Suite, Apt. £, eic. Stite, Apt. ¥, etc ’ 15t MOORE CRZ2E034 (16/05)

City & State - City & Siate | 4 PE! Number 59-3419602 zz?zgi;

Zip Country ap Country 5. Certificate of Status Desired | §eBe.g95q$E:éﬁonal

6. Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Agent ‘

Name

MARCUS, JR, HAROLD E
5603 CHUMUCKILA HIGHWAY
FPACE FL 32571 -

Street Address [P0, Box Nurnber is Mot Acceptaiie)

City ) FL ‘| Zip Code

8. The above named entity submits this statement for the purpote of changing its registered office or regTEtéred agent or bath, in the State of Florlda. | amm familiar with, and accer
the obiligations of registerad agen

"SIGNATURE — S
Signalure typed of prnted name ol regestased agant and tlle @ apolicatie (NGTF Regslared Agent signalura required whah reinstaing) . DATE
,FH"E NOW!! .FE‘E IS $150.00 NP 8. Election Campaign Financing $5.ﬂﬂ May =

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contnpution,  [1 Added to Fees
Make Cheek Payable fo Fiurlda Departmenl ol State
10, OFFICERS AND DERECTORS 11 o ) _ EDDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete HIE O change T AN
HAME MARCUS, JR, HARCLD E HANE ;

OOIN4 25434

STREET ADDRESS | 5B03 CHUMUCKLA HIGHWAY STRELT ADDRESS N2 S/ NE-20043 021 (50,71
Gm-sT.7  {PACE FL 32571 OiTY-5T-2IP e =
TIRE s - Ol patete TILE ) [ Change A0
NAKTE POLLAK, SR, LEWIS BEAR HAME
STREET ADDRESS (6730 N EPPING FOREST WAY #107 STREET ADDRESS
CiTy-51-21P JACKSONVILLE FL 32217 £wy-SI-ip _
THUE - £ Detete i N Dlomngs o
NAME - - : - B R ) ST T T e
STRLET ADDRESS STRLET AGBRESS
CITY-ST-2IP CiiY-S1-2IP
TRHE T T3 Delete e Dictange A
NAME MAME
STREET ADORESS STRELT ADBRESS
GHTY-ST- 20 oYL 8T-21P
THLE T Delele ¥ e Cichge A
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-S7-7 QTy-ST.2p
T ' ' T Delete e Cichage  [ad
NARKE HAME
STREET ADDRESS STREET ADORESS
Ty -53-IF oy SRIe

12. | hereby cerisfy that the wiormanon supplied with ths flng coes not qualify for the exemptions cofained T Section 119, Florida Statutes. | further certily that the fformat
ingicated on this repert or supplemental repar ie rue and agourate and that sy signature shall have the sama iegal Hact as if made under oath, that } am an officer or direc'
of the corporation or the receiver or lrustee empowerad o execute this report as required by Chapter 807, Florida Statutas, and that my name agpears in Black 10 or Block
# changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __ ©//3ofo¢ §30/623,75
i WE EINQETYPEB) OR Wwwﬁa ar'gjékcn IRECTOR - e Daytime Phoné §




