FILED
2007 FOR PROFIT CORPORATION ~ Jan 16, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #V68517
1. Entity Name 01-16-2007 90197 010 ***150.00
WERNER AND WERNER INCORPORATED
Principal Place of Businass Mailing Address
100 SHANGRI-LA BLVD. _ 1214 WIL ROUTE 72
LEESBURG, FL-34788 US ' LEAF RIVER, Il. 61047 US
e AT R R
Suite, Apt, #, elc. Suite, Apt. #, etc. 01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
58-2020373 Not Applicable
Zp Country Zip Country 5. Certiicale of Status Desired [ f:-ggqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WERNER, ANDREW R i
100 SHANGRI-LA BLVD. Street Address (P.O. Box Number is Not Accaptable)

LEESBURG, FL 34788

City FL J 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 Ferida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
, typed or primec nene of regrstersd ageat and tiie if applicable. (NOTE: Regpatersd Agent sgnature roceinsd when roirstating) DATE
y ' 9. Eisction Campaign Financing $5.00 May Be
MJ a's,ﬂ:g‘&-fsi‘:;"&g '2‘5,50_00 Trust Fund Contribution. [0  Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T . 3 peiete e p/t/s/D K Crange L] Addiion
NAE WERNER, JAYE NAE e RNER, \\‘g\gm‘:ra .
STREET ADDRESS | 1214 W IL. ROUTE 72 seeer aooress (1244 W B-b
orv-s1-zP | LEAF RIVER, IL 61407 ovsize |LEAF RIVER, 1L blodT
E T 1% Detete ME N/ D Clchange [ Addilion
NANE WERGER, JAY E NAME WERNER, ANDREW R
STREET ADORESS | 1214 W IL IRCUTE 72 smeetaoomess |jo0 SHANGRI-LA BLvDd,
orv-sizp | LEAF RIVER, IL 61067 av-see |LEESBURG, FL 24188
TITLE 3 petete TME D - 3 Change Addition
RAME NAME WERMNER, MEL%T\S L. E
STREET ADDRESS smeraooess |5y LONL LAkE DR
aITy-ST-2P avsize |SPRKRTA, ML HOAYS
TME 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cay-S1-2P
e ' O Detete e Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-$1-2P
Lt " Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-57-2P oIy - 817

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regpiver or rustee empowered t0 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrpent with an addre

SIGNATURE:

. with all other like empowered.

77

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




