2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AT

DOCUMENT # P97000074836

1. Entity Name
LUCERNE PARK WAREHOUSING, INC,

g ~ "

Secretary of State

Mailing Address

250 MAGNOLIA AVE SW
SUITE 200 2ND FLOOR
WINTER HAVEN, FL 33880-2901

Principal Place of Business

250 MAGNOLIA AVE SW
SUITE 200 2ND FLOOR
WINTER HAVEN, FL 33880-2901
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02062008 No Chg-P CR2E034 {11/05}
4. FE1 Number Applied For
539-3478088 Not Applicable

O $8.75 Additional

8. Certificate of Status Desired Foo Requlred

6. Nams and Address of Currant Registared Agont

WATSON, WILLIAM C

250 MAGNOUIA AVE SW E e

SUITE 200 2ND FLOOR
WINTER HAVEN, FL 33880-2901
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8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent or both in tne Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatyre, (yped of printed nama of regisiered agent and tite 1l apphcable.

(NOTE: Ragistered Agent signature reguired when reinsialing)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

5500 May Ba
Added to Fees

10. OFFICERS AND DIRECTCORS i

TMLE PT

MAME WATSON, WILLIAM C i
STREET ADDRESS | 250 MAGNOLIA AVE SW SUIET 200 2ND FLOOR

CITY-S1-21p WINTER HAVEN, FL 33880

TIMLE D

NAME WATSON, WILLIAM C

STREET ADDRESS | 250 MAGNOLIA AVE SW SUIET 200 2ND FLOOR

CiTY-ST-2P WINTER HAVEN, FL 33880

TITLE D

NAME WATSON, EDNA J

STREET ADDAESS | 250 MAGNOLIA AVE SW SUIET 200 2ND FLOOR

CITY-51-2P WINTER HAVEN, FL 33880

Mg V8

NAME WATSON, EDNA J

STREET ADDRESS | 250 MAGNOLIA AVE SW SUIET 200 2ND FLOOR

CITY-ST-2IP WINTER HAVEN, FL. 33880 )
TIME D L
NAME WATSON, LINDA C

STREET ADDRESS | 250 MAGNOLIA AVE SW SUIET 200 2ND FLOOR

CITY-ST-2IP WINTER HAVEN, FL 33880

TMLE . S
NAME e
STREET ADORESS

Ciy-St- 2P
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Do NOTWRITE - ol
INTHIS SPACE o

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresg, with all other fike empowaered.
SIGNATURE: /24, W WILLIAM C. WATSON, PRES,

indicated on this report or supplemental report is true ary

FEBRUARY 6, 2008 (863) 294-4149

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dals Daytme Phone #




