FILED
2007 FOR PROFIT CORPORATION Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000053775 e 01-24-2007 90045 041 ***150.00

1. Entity Name
THOMAS H. WARLICK, P.A.

Principal Place of Business Mailing Address UuuUuUJgooy

316E PINE ST 316 EAST PINE ST

ORLANDO, FL 32801 US ORLANDO, FL 32801 US

AR L L R
/ [ aldens Lo, e

Suite, Apt. #, elc. Suite, Apt. #, tc. ﬂ 01122007 Chg-P CR2E034 (12/06)

Cityj State Cityy & Stgy 7&' 4. FEl Mumber Applied For
ORI /7/,/ ) #4. O ./ ,,L 59-2227199 Not Applicatle
Zj Countr o Countr iti
3 . £ Y ¥ Y 5. Certificale of Status Desired o - $8.75 Additionai
B 97 “y . Fee Required
6. Name and Address of Current Registered ?\gent' 7. Name and Address of New Registered Agent
) Name
WARLICK, THOMAS H
316 £ PINE ST " Strget Address (PO, fo Numbe@ Acceﬁlj}oj
ORLANDO, FL 32801 ; M S "r.
City J/}/ lZip% \
18] 4 FL | " 85549
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or primed name of regisiered agent and litie W applicable. {NOTE: Regislered Agenl signature required when reinslating) DATE
FILE NOW!!! FEE I's $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution L] AdcedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPFST [ Delete TILE [T Change [ Addition
NAME WARLICK, THOMAS H NAME
STREETADDRESS | 316 E PINE ST STREET ADORESS
CITY-S5T-21P ORLANDQ, FL 32801 CATY- ST-2IP
TTLE 1 Detete MTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O] pelste TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ — CIry-51-21p
12. | hereby certify that the information sugplis is fi oes not gualily for the exemptions contained in Chapter 118, Florida Statutss. | turther certify that the information
indicated on this report or supplement te and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or tru this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 111t
changed, or on an attachment with aswaddr h all other like pmpowered
SIGNATURE: ; Thomas Haowhel Vhi2lon  2%-3us-as 3
SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayhme Phone #




