2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2007 8:00 am

DOCUMENT # 209601 Secretary of State
1. Entity Name 05-03-2007 90060 047 ***150.00
WARD CITY INC
Principal Place of Busingss Mailing Address
% GORDON HAAG & ELIZABETH % GORDON HAAG & ELIZABETH -
169 N.W. 44TH §T. 159 N.W. 44TH ST. i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL. #, otc Suile. Api. 4, olc. 1st MOORE CR2E034 {10/08)
- : ] Applied F
Cily & State Cily & Stale 4, FEI Number 59-0837407 nplio 'or
Not Applicable
Zip Country Zip Counlry 5. Cortilicate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAAG, ELDON
169 NW 44 ST Street Aadress (P.0. Box Numbor 15 Nol Acceplable)

FT. LAUDERDALE FL 33309

City FL ‘ Zip Code

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

SIGNATURE

Signature, yped of prinfea name o registerac agent and ftle - appkcable. (NOTE Regrsiereu Agont srature fequ.rec wnen ieinslating) DATE

FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pas;a I:)!e to Fiorida_i- Depariment of State Trust Fund Contributon. L] Addedto Fees
10. ~ OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TD S M Delcte e O] Change (] Addiion
NAME HAAG, ELIZABETH J | NAME
STRET ADDRESS | 4560 N.W. 3RD AVE. ' STREET ADORESS
CITY-81-2jP FORT LAUDEPDALE, FLOO00OO CITY ST /P H
e PSD L Delcte T [Jcnange [ Addilion |
NAME HAAG, ELDON D NAME
STREET ADDRESS | 181 NW 45TH STREET STREET AIDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33308 CIY-SI 2P
MILE vD 1 Delete e [ change [ Adgition
NAME HAAG, GORDON E N
SIREET ADDRESS | 4560 N.W. 3RD AVE. STREE] ADDRESS
LIty 572 FORT LAUDERDALE FL 33302 i 31-0IF
HILE 1 Detete TITLE [1change [ Addilion
NAME, MAME
STREET ADDRESS STREET ADORESS
cIny-si-ap CITY-5T- 2P
NE [T Detere me {1 Change [ Addirion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CliY-81-21P CITY-$1- 2P
TILE 3 oelete TITLE [ Change [ Addilion
NAME NAMF,
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21p CITY-SI- 24P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptlions conlained in Section 119. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the sama lagal effec! as if made under oalth; that ! am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flarir?a Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Ll lor. %a,y/ PRES. Y—~5~07 F5 Y- 776-50Y0

A TIIDE ARIF TWOER o FIE IR E e ot o8 PRI S e e




