()

FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 08:00 A

ANNUAL REPORT - s

DOCUMENT # P97000001695

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

O

03092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRC=To— oo T

59-3419094 Noi Applicable

53.75 Additionai

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

WARNER, JAMES K DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature yped or prnted nams of iegistered agent and titig 1 applcable (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00. 9. Blaction Campaign Financing $5.00 may e UD0000299867
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fess 04./29/03-80006-0 10 150. 00
10. OFFICERS AND DIRECTORS l
TLE D
NAME WARNER, .JAMES K

STREET ADDRESS | 2075 FIG ST
CITY-57-2IP DELAND, FL 32720

TILE D

NAME WARNER, SCARLET M
STREET ADDRESS | 2075 FIG ST

GITY-ST-72IF DELAND, FL 32720

TIME
NAME

vstah ‘ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREFT ADDRESS
CITy-§1-2P

ITLE

NAME

STHEET ADDRESS
CITY-51-ZiP

- e e o e

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the samae lega! aflect as f made under oath; that | am an officer or director
of tha corporation or the recgidr or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an atjagh with an address, with al! ather |y empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaylme Phona #

SIGNATURE: =




