2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H28683 Mar 24, 2008 08:00 A
1. Eniity Narne
Secretary of State
WARD HARRIS PROPERTIES, INC.
Principal Place of Business Mailing Acddress
2901 EAST LES OLAS BLVD 2901 EAST LES OLAS BLVD
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
2, Prncipal Place of Busingss - No PO Box# 3. Mailing Adcrass
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 {10/07)
“City & State City & State 4, FE! Number Apptied For
59-2501363 Not Applicable
an Cauniry zp Country 5. Certflicate of Status Desired O ?g.;i{ﬁf:étimal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
%@RSWMI'%RSK%VY Strest Aadress {P.Q. Box Number s Not Acceptabla)
POMPANO BEACH FL 33064
City FL Zip Code

8. The apove named anbily submits s statement for the puspose of changing its regisiered office or registered agent, or totn, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sgnature. o] oF PIET 1ge Of regtderod naertuori iee - uepicasie, OTE Fegisiaeo Agart Qinnnlr aaguirid whr eieeinlr g DATE

8. Flacton Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

M ake ‘Check Payable to Florida Depar!ment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTE [n] 7 Detete TITLF Tl Crange [ Adodion
HAME WARD, GORDON JR. NAE

STREET ADDRESS [ 2901 E LAS OLAS BLVD STREFT ADDRESS | II n i u—H-IE!E ?El':!n

omy-s1-2°  [FORT LAUDERDALE FL 33316 STy -§T-20P {4 fﬂﬂ AG-RAN3-022 150,01

TITeE [ petele TITLE [ crange [ Addition
NAME RAME

STREET ARDRESS STAEFT ADDAFSS

CITY- S1-21P CITY-ST- 2P

i J peiete ILE [3 Change [} Additon
HALAS JEAEIN

STREET ARDRESS STREET ADDRESS

CITY-ST-2P EITY-ST-2IP

TLE ) peete TIIE . [JChange ] Addition
HAME HARE

STREET ADDRESS . STRELT ADORESS

GITY-S1-21p CITY-51-2IP

TITLE [ pesele TILE TJciange  [J addition
HAME NENE

STREET ADDRESS STREET ADDRESS

ony-sr-ze LITY-§1-2p

TMILE 7 Deigte TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRELT ADDALSS

CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exsmplions contained in Secton 118, Flerida Statutes. | furtnar cerity that the intormation
indicated on this report or supplememntal report is rue and accurale and that my signature shall have the sane legal eftact as if made under oath: that | am an officer or director
cf the cerporation or the receiver or trustee empowergdXo execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, wigh gt other like gmpoweged.
SIGNATURE: »9//»7./9/ IEY JL 35222
NING OFFICER OR DIRECTOR n‘a " Dyt Froe 8

SIGHATURE AND TYPED OR PRINTED NAM




