FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F46434 03-26-2007 90058 026 ***150.00
1. Entity Name
WARE & SON, INC,
Principal Place of Business Mailing Address jyyuz¥~
5183 TELLSON PLACE 5183 TELLSON PLACE
ORLANDO, FL 32812 ORLANDO, FL 32812
P N0 EARERATAEEAVAGOR AR
Suite, Apt. #, ale. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2142073 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?g.;iﬁf:dﬂinnal
6. Namea and Address of Currcnt Registerad Agent 7. Name and Address of New Registerad Agent
Name
WARE, W B, JR, PRESIDENT
2591 WWASHINGTON STREET Street Address (P.O. Box Number is Not Acceptable}
ORLANDOQ, FL 32805
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of pried nama of regestered agent and tita f applicabla. (NOTE: Registered Agent signature required when renstaing) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. After May 1; 2007 Fee will be $550.00 Trust Fund Contripution. D_ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TLE Dp [ velete TILE (7 Change  [_] Additian
NAME WARE, W B, JR NAME
STREET ADDRESS | 5183 TELLSON PLACE STREET ADORESS
CITY-ST- 2P ORLANDO, FL 00000, CITY-ST-2P
e 3 pelete WiLE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P Ciiy-s1-zp
THTLE (1 petere TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TMLE 0 pelete TITLE [J Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§1-2P
TITLE O petete TIiLE Ol change  [] Addition
NAME NAME
STREET ADIRESS STREET ADDAESS
CITY-S7-2P CY-S1-29 )
WME {7 Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-ZP

12. | hereby certify that the information suppligd with this
indicated on this report or supplemental (gport i
of the carporation or the receiver or trusge
changed, or on an a

SEENATURE:

filing does nol qualify for the exemptians contained in Chapler 119, Florida Statutes. | further ceriify thal the information
and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
red 10 execute this teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

4\ 3 zz/r W7 342271/

SIGNATURE AND TYPED ORWGINTED BANE OF SIGING OFFICER OF BRECTOR——— ¥ pae Devirme Phone ¥




