2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J39709 Mar 29, 2007 08:00 A
1. Enity Namo Secretary of State
MCBRIDE & WARD, INC. .
Principal Place of Businoss Mailing Address
800 FIFTH AVENUE § #200 ’ 800 FIFTH AVENUE S #
NAPLES FL 34102 NAPLES FL 33940-3627
2. Prncipal Placo of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/06)
~-City & Slalo - —— - - = City & Slale ™ 4, FEIi Number _ . lAppIiod Far
59-2733534 lNol Applicable
Zp Country Zip Country 5. Certilicate of Stalus Desired O gg.;?q:?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, JANICE M. : :
800 FIFTH AVENUE S #200 Stroet Address (P.O. Box Number is Not Accaeptable)
NAPLES FL 34102
Cily FL Zip Code

8. The abovo named enlity submits this statement for lhe purpose ¢f changing ils registerad oflice or regislorad agent, or bolh, in the Stale of Florica. | am familiar with, 2nd accopt
the obligalions of registered agent. .

SIGNATURE

Sgnature, typad or punled nama of ragisiered aganl and tille r apphcabia. INOTE Regsiered Agent signature requirad when ramnstating) DATE

FILE NOWI!!" FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

) After May 1, 2907?&_5 Will Be $550.00 TrustFund Contribution. ] Addedto Fees
Make Check Payable to Florida Department of State

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

TLE DPAT O oelste TILE O change [ Addition
NAME WARD, WILLIAM J. AT

SIATT ADDRESs | 800 FIFTH AVENUE S #200 STREET ADDRISS

CIrY - S1-2IP NAPLES FL 534102 CIY-8I-4iP B

Tin Dvs ] Delete i O Crange [ Acdinon
HAE WARD, JANICE M. NAME LoannoeE2423

SIFEE] ADDRTss | 800 FIFTH AVENUE S #200 SIRITT ADDRESS 04 A0507-80002-018 150,00
env-st7p | NAPLES FL 34102 CINY-S1-2IP

THLE oCT [C] Delete TILE [Jchange [ Addition
NAME, MCERIDE, CLYDE ) _ NAME

SIRCET ADBRESS | 1333 OCEAN AVE. STRECT ADDRLSS

CITY-ST-2p MANTOLOKING NJ CITY-ST-2IP

e DVAS [ Delete TMLE [ cnange  [7] Additton
NAME MCBRIDE, LORRAINE NAME

sInckT ADDRess | 1333 OCEAN AVE. STREET ADDRESS

cry-sr-zp | MANTOLOKING NJ CINY-S1-71p

TMILE D O pelere Tme [ thange  [] Addition
" WARD, TREVOR E L

siRetT aopess | 4855 TAMARIND RIDGE DR SIREET ADDRESS

cny-si-ze | NAPLES FL 34118 CIFY-81-7P

WiLE 1 Delete TILE [Z1cChange  [C] Addilion
NAME NAME

STREET ADORESS STREC! ADDRESS

CITY-SE-21p CiTy-SI-2IP

12. I hereby certify thal tha information supplied with this filing doos nol qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated eon this report or supplemental report is true and accurate and that my signature shall have the same legal offoct as if made under oalk; thal | am an oflicer or direcior
of the corporation or the raceiver or trustee empeowered.do oxecute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed. or an an altach with an address, wijlrall8ihor like empewored.
SIGNATURE: £-- %:N Janice M. Ward 3/27/07 239-263-7000
AKD wv;pdin PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oara Dayiime Phona 4




