FILED
005 P IT P T
2008 FOR OAL REPORT 'ON May 31, 2005 08:00 AM

DOCUMENT # P02000127321 - Secretary of State

1. Entity Name
A-WARD SERVICES, INC.

Prinsipal Place of Busingss Mailing Address

1576 BELLA CRUZ DRIVE #335 1576 BELLA CRUZ DRIVE
THE VILLAGES, FL. 32159 #335

THE VILLAGES, FL 32159

— G A O R

05242005 No Chg-P CR2E034 (1 o/03)

DO NOT WRITE IN THIS SPACE e FopIed T,

16-1542398 Not Applicable
- ; $8.75 additional
| & Certificate of Status Desired [ Fes Required

8 NameandAddrluonumntRagls;le;‘ed Ag_nt i . S

WARD, HERVEY A lil Do NOT WR'TE

1576 BELLA CRUZ DRIVE #335

THE VILLAGES, FL 32159 IN THIS SPACE

T Jp— T e .

8. The above namsd entity submtls this sta!emen: for the purpose of chanalng |ts registered oh‘"ca or registered agent, or both, in the State of F!anda I am tamiftar uwth and accept
the obligations of registered agent.

SIGNATURE o = :
Slgrature, typed or prlnmd name nfregtsta!ed agsm and Ilﬂs If Bpplmablu (NOTE Haglsmrw Agant s:cnalum mquired when rsInsiaﬂng} . - DATE .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be anoordanoe with s. 607. 193(2) ), F.8., the
Dus by Scptombm' 7, 2005 Trust Fund Contribution. O AddedtoFees Sorporalion dId not receive the priof notice.
10. T OFFICENS AND DIRECTORS = | N
TITLE DPTS
NAME WARD, HERVEY A lll
SYREET ADDRESS | 1578 BELLA CRUZ DRIVE #335
Cley-§7-2IP THE VILLAGES, FL 32158 Y B . UOO0N0=53432
e oV DES2LADS-E000L -0l 150,00
NAME WARD, JUDITH M

sTheET 00Ress | 1578 BELLA CRUZ DRIVE #335
CTv-sT2P | THE VILLAGES, FL. 32159 e - -

TITLE
HAME

Mg | DO NOT WRITE

ms | "" 1 IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2ZP ) 7 _ 7 S —

e
HANE

STREET ADDRESS
QITY-gr-2IP _ —e ——

TILE
HAME
STREET ADCRESS
CIre- ST ~

. o - = - — PN

12, [ hereby gertily that the mformauon suppﬂed wnth this filir does not quallfy for the exempt:on stated in Section 119. 07%3)(‘) Flortda Statutes. I further cemiy 1hat 1he Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation o the receiver or frustee srmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot o an atiachment with an address, with all ,. or fike epawered, #59 I/Ey ’9_‘ Zo’/ﬁﬂﬂ,ﬂ_ 35—’2 J—
SIGNATURE: o ~os




