FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION Apr 17,2008 08:00 Al

DOCUMENT # 518744

1. Entity Name
WARD, DAMON & POSNER, P.A.

Principal Place of Business Mailing Address

4420 BEACON CIRCLE 4420 BEACON CIRCLE

SUITE 100 SUITE 100

WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407 US

AV MORIRRTAFAT TR

01232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par= T AP TS

65-0230315 Not Applicable
i $8.75 Additional
5. Certificate of Staws Desred O Fee Raguired

6. Name and Address of Current Registerad Agent

WARD III, PHILLIP H DO NOT WRITE

4420 BEACON CIRCLE

SUITE 100
WEST PALM BEACH, FL 33407 IN TH IS SPACE

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

SIGNATURE
Signature, lyped or printed name of regstened agant and bt | apokcadis. {NOTE: Regrslered Agen: sipnature required whin rensiatng) DATE
FILE NOWU! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Addedto Foes
10. OFFICERS AND DIRECTORS ] E -y P
e DPT X 3k-013 150,00
NAME WARD, PHILIP H Il

STREETADDAESS | 4420 BEACON CIRCLE
Ciy-S1.21P WEST PALM BEACH, FL 33407

1LE DVS

NAME DAMON, CONRAD

STREETADDRSS | 4420 BEACDOM CIRCLE

CITY -ST-2IP WEST PALM BEACH, FL 33407

TTLE DV
NAME POSNER, MICHAEL J

4420 BEACON CIRCLE
i:r':iﬁ::kss WEST PALM BEACH, FL 33407 Do NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2F

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

WAME

SIREET ADDRESS
CIiY-81-2iP

12. | hereby certily that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that tha information
indicated on this repert or supplemental report is and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or dirsctor
ol the corporation or the rgceive; red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac all other like empowerad. p

SIGNATURE: . Hhsfoe {56]) 8423000

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




