2007 FOR PROFIT CORPORATION , , ' FILED

ANNUAL REPORT __ ° Apr 16,2007 08:00 AM
DOCUMENT # P97000001695 T YR Secretary of State

1. Entity Name

WARNER FERNERIES, INC.

Principal Place of Business Mailing Address
335 N RIDGEWOOD AVE 2075 FIG ST
DELAND, FL 32720 ' DELAND, FL 32720

A

03152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra==prv Ropied For

59-3419094 Not Applicable
5. Canificate of Status Desired ~ [] fg-gimm"“ﬂ'

6. Name and Address of Current Registersd Agent

iy Cands | DO NOT WRITE
DELAND, FL 32720 |N 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 Florida. | em famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent And (e i &pDRCEDE. {NOTE: Ragssiared Agent wgnature requrad whan rensteting) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME WARNER, JAMES K

STREET ADDRESS | 2075 FIG ST
CIrY-ST-21P DELAND, FL 32720

ME D UononnTo?1
NAME WARNER, SCARLET M 04/ 24073006
STREET ADDRESS | 2075 FIG ST

CITY-ST-ZIP DELAND, FL 32720

21
1-017 150,00

Tme
RAME

el DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TFLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TIME

NAME

STREET ADDRESS
Ciy-si-2zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or sfipplemental report 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 corporation of Ihe retoivar or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiBnt with an address, with all otheg like empowsred,
Al /ﬂ%wwu Stariet Lhner 4f o B356-736-1164

SIGNATURE: o
/ SHINATURE AND TYPED OR FRINTED NAME OF $IGKING OFFICER OR DIRECTOR Daytime Phone #

ot

7



