2008 FOR PROFIT SORPORATION
ANNUAL REPORT

DOCUMENT # P98000068012

1. Enlity Name

KARL J. WARNER, P.A.

Mailing Address

PO BOX 281538
PORT ORANGE, FL 32129

Principal Place of Business

4383 US1
EDGEWATER, FL 32141
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FILED
Feb 04, 2008 08:00 AT
Secretary of State
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01252008 No Chg-P CR2ED34 (11/05)

4, FE! Number Applied For
65-0854809 Not Applicable

5, Certilicate of Status Desired O $8.75 Additional

Fee Required

6. Nama and Addrass of Currnnl Rugislered Agent

P & D MANAGMENT, LLC
1655 NORTH CLYDE MORRIS BLVD
DAYTONA BEACH, FL 32117
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the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for ine purpose of changing its registered OﬂICB or reglstered agenl or both, in the Slate of Florrda I am familiar with, and accept

Signature. typed or pnnted nama of registerad agent and ke f applicabie

{NOTE" Raguterad Agent aignalure reGulrad when reinstaling)

Lnnnnna eyl

9. Elecuon Campaign Financing

FILE NOWI!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fess

T

02 A2 Na-ann72-002 150, 0

10. OFFICERS AND DIRECTORS [
TTLE
NAME
STREET ADDRESS

CITY-ST7-21P

—Tr
;Q}'w_ R il”,:?\“x.;;

DPS

WARNER, KARL J

PO BOX 291538

PCRT ORANGE, FL 32129
VP

HILL-WARNER, JULIE

PO BOX 291538

PORT ORANGE, FL 32129

TiLE

HAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

SIREET ADDRESH
CIry-57-2iP

WTLE Ea:i
NAME i‘”'-“ ;
STREET ADDRESS
CITY-ST-21P

e

TLE

NAME

STREET ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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incicated on this rapor or supplemantal report is true an

changed, or on an attachmant with apraddress, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions containad in Chapter 119 Flonda Statutes. | furlher certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporalion or the recenver or trustée empowared 10 axacute this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11 1f

K ANL ad 2l

suyﬁuna AND TYPECQ{GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dais Daytima Phona #

foi/or
77
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