FILED

. RATI Jan 17, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P9800001 6014 01-17-2006 90248 015 ***150.00

1. Entity Name

WARREN ENTERPRISES OF ST. LUCIE COUNTY, INC.

— — VUUUL (S
Principal Placs of Businass Mailing Addrass

1891 VAN KLEFF 1891 VAN KLEFF

PORT ST. LUICE, FL 34952 PORT ST. LUICE, FL 34952

IR MR

01062006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0813201 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired O Fee Required

~ 6. Name and Addrass of Current Registered Agent  —~ — T ——  — e -

1601 VAN KLERE DO NOT WRITE
PORT ST. LUICE, FL. 34852 'N THIS SPACE

-'8:*Tha above named entity submits this statement for the purposa of changing its registered office or registersc agemt, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agant.

" SIGNATURE
. Signature, typed or printed name of registereq agent arkt ttle it apphcable. (NOTE: Registerad Agent signature required wihen rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS |
e D i
NAME WARREN, KENNETH 8

STREE! ADORESS | 1891 VAN KLEFF
CHTY-ST- 2P PORT ST, LUICE, FL 34952

TILE D

NAME WARREN, VERNA L

STREET ADDRESS | 1891 VAN KLEFF

CITy-5T-2P PORT ST. LUICE, FL 34952

TILE
NAME
STREET ADDRESS

zv-51.20 DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CiTy-ST-2IP

THLE

NAME

SIREET ADDRESS
Ciy-§1-2P

TITLE

NAME

STREET ADDRESS
CiTy-S7-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an ollicer or director

of ihe corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: ¥ e S e Y 1-10-0le  772-335-5 s

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #

Kewnveth S. Wasren



