1007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #V13378

1. Enlity Name

WARJON, INC.

Mar 01, 2007 08:00 A
Secretary of State

Principal Placa of Business

8647 BAYPINE ROAD
#108
JACKSONVILLE, FL 32256

Mailing Agdress

8647 BAYPINE ROAD
#108
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

ARV EROR AR

01032007 No Chg-P CR2EQ34 {11/05)
4. FEl Number Applied For
59-3110805 Nat Applicable
$8.75 Additional

S, Certificate of Status Desired O

Fae Required

6. Name and Address of Current Registered Agent

ROWE AND ROWE P.A.
9471 BAYMEADOWS ROAD
SUITE 203
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE

Signatuie, typea o priated name of regisiered agent and titte 1if applicable.

{NOTE: Regmlerad Ageni s.gnaturo reruied whan ransating) DATE

8. Election Campaign Financing

FILE NOW!l! FEE 1S $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may 8o
Added to Feas

10. OFFICERS AND DIRECTORS |
e D
NAME ARTHUR, MURRAY C.

STREET ADDRESS | 1003 OAK CRESCENT

CITY-ST1-21P CORNWALL ONTARIO, CA k6j2n2
TINLE D
NAME WARDEN, MICHAEL G

STREET ADDAESS | 29 CHAMPINE DRIVE

Ciry-st-zIP LONG SAULT ONTARIO, CA kOp1pQ
CTmE VM
NAME SMID, JOSEPH P

STREET ADDRESS | 7982 GREEN GLADE RD.
CITY-ST-21P JACKSONVILLE, FIL. 32256

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TLE C . - -
NAME ) ’ )
STREET ADDRESS
CITY-ST-ZP

L lmonnngsa
300 - ‘.’ID” 117 15

DO NOT WRITE
IN THIS SPACE

12. ) hereby cenify that the information suppiied with this filin c? does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the informaton
accurale and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director
g this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 30 or Black 11 if

indicated on this report or supplemental report is true an
of the corparation or the reeeive
changed, or on an attach

SIGNATURE:

apered.

sbh o

Dated Daytvma Phone &




