FILED
. 2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V56387 01-30-2008 90086 001 ***300.00

1. Entity Name

THE WARNER CORPORATION
Principal Place of Business Mailing Address
886 N 110 AVE #7 886 N 110 AVE #7

NAPLES, FL 34108  US NAPLES, FL 34108 US 55000503

ite, Apt. #, elc. Suite, Apt. 4, .
Suite, Apt. #, etc uite. Apt. ¥, atc 01232008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FFI Number Applied For
65-0349673 Not Applicable
i t Zi Count it
Zip Country [ ountry 5 Cartificate of Stalus Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARNER, BRYAN J ——— - - - —
20660 PARK PLACE Svesl Address (PO Box Numar i Mot Aecemianio)
ESTERO, FL 33928

City F L 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 State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, typed or parted name o' registered agenl arc utle o applicable. (MOTE. Regisieac Agen: sigraiu e recuired wien rgmsiaing) Oalt
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE DP [ Oelete THLE (] Change [ Addition
NAME WARNER, BRYAN J NAME
STREET ADDRESS | 20660 PARK PLACE STREET ADDRESS
CITY-S3-2IP ESTERO, FL 33928 Ciy-ST-219
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDARESS
CITy-ST-2IP CITy-SI-21P
iLE O oeleie TITLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CifY-S7-2if
THLE [ Detete s [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ oelste TILE 1 cChange ] Addition
HAME HAME
SIREET ADURESS STREET ADDRESS
GITY-ST-ZIP CliY-ST-7iP
TITLE [ gelete TITLE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P 7 CITy-S1-2IP

12, { hereby certify thatt ation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 furlher certify that the information

indicated on this supplemental report is true and accurala and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corpora; e receiver of truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, orgn an atlac n address, with all other like empower A

\ Ar U?‘ gV

SIGNATUKE: thin/ “ 5%/
SIGNAI’UVD WPE“‘ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dawe Bayurne Pnone x




