FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg':CNUMENT #V56387 03-01-2006 90014 046 ***150.00
. Entity Name
THE WARNER CORPORATION
Principal Place of Business Mailing Address i N
886 N 110 AVE #7 886 N 110 AVE #7 ““?,\_33 L
NAPLES, FL 34108 US NAPLES, FL 34108 US . Q T
P s N EARACNERE R MM RN
Suite, Apt, #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Apptied For
65-0349673 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
€. Name and Address of Current Reglstered Agont ~ - 7. Nama and Address of New Ragistered Agent

Name

WARNER, BRYAN J
20660 PARK PLACE Streel Address {P.Q. Box Number is Not Acceptable)

ESTEROC, FL 33928

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and titke il applicable, (NOTE: Registared Agent signsturs required whan reinstating} DATE
FILE NOWI!ll FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe - -
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS - 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 13
TILE DP O petete TITLE ] Change  [] Addition
NAME WARNER, BRYAN J NAME
SIREET ADDRESS | 20660 PARK PLACE STREET ADORESS
CIry-S1-79 ESTEROQ, FL 33928 CITY-ST-2IP
TIMLE [ Delete CTITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTE 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS B ~ )| STREET ADDRESS o
CITY-5T-7IP CITY-ST-2IP
TTLE O pelete TITLE CJchange (O Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ oelete uts [ change  {] Additicn
RAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
e O Detete - TLE Ol chenge [ Addition
NAME . * NAME _ :
STREET ADDRESS | . STREET ADDRESS
CITY-ST- 2P . . CIy-sT-2P

12. 1 hereby certify that the information supptied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report of su nial seport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an ent with an address, with all other ike empowered.

SIGNATURE=. !

\ﬂGNATURE W OR PRIMJED HAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #
i




