2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 11, 2008 08:00 AN

L -
DOCUMENT # 515420 Secretary of State
1. Entity Name
WARD OIL COMPANY, INC,
Principal Place of Business Mailing Address
2701 E. LOUISIANA AVENUE 2701 £, LOUISIANA AVENUE
TAMPA, FL 33610-2141 TAMPA, FL 33610-2141

AV ERRTRRTD TR ARG

01182008 No Chg-P CR2E034 (11/05)

58-1681937 Not Applicable

Do NOTWRlTE IN TH|S SPACE 4. FE| Number Applied For

- ; $8.75 additional
5. Certificate of Staius Desired O Fee Required

8. Name and Address of Current Reglistored Agent

WARD, JAMES R AT AMDITE
2701 E. LOUISIANA AVENUE L DO NOT WRITE=

TAMPA, FL o ": |NTH|SSPACE L

8. The above named entity submits this statement for the purposa of changing its regisiered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent,

SIGNATURE
Sigrature typed or printed name of registered agent and tile f epplcabla, (NCTE Registerea Agenl sigralure requred when reinatating) DATE
FILE NOWIII EEE IS $150.00 9. Election Campaign Financing O $5.00 MayBe oo e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added ta Fees ;Drggm]-m,j 107
10. OFFICERS AND DIRECTORS I
TITLE D
NAME EVENSON, DENISE

SIREET ADDRESS | 1928 TAYLOR LANE
CY-§T-2IP TAMPA, FLL 33618

TIE 5]

NAME WARD, DEMETRIA
STREETADDRESS | 18801 GERACI RD.
CITY-5T-2IP LUTZ FL,

THLE D
NAME WARD. DEMETRIA

STAEETADDRESS | 18801 GERACI RD.
CITY-SI-2iP LUTZ FL, . DO NOT WR'TE

NAME
STREET AODRESS
CITY-51-21P

- -~ INTHIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the informatan
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowerad 1o execute this repart as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Black 11t
changed, or on an attach ith an address, withgalt other like empowered.

SIGNATURE:

PED OR PRINTED NAME UF SIGNING OFFICER DIRECTOR Dale Daytme Phore #




