FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

Secretary of State
DOCUMENT # P03000136873
1. Entity Name 01-12-2006 90189 029 ***150.00
R. WARD, INC.
Principal Place of Business Malling Address q“ uv -
SHEHMAN-PIWY-STE220 J-SLEMAN-RRW-STE-120
8L Cayping Rood  |Bud Baypna Road
Su{i.épl. #l. etc. Sull_‘eﬁt ;,gco 01032008 Chg-P CR2E034 (11/05)
City & State . City & State . 4. FEI Number Applied For
Jachsonuile | FC Jacksonuille, FL 04-3785053 ot Aopleati
Fo - . Country Zip Count . i $8.75 Additional
3 395‘0 i Ub 3 an G - g 5. Certificate of Status Desired O Feo Roquired —
'_ €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, RON
1024 PONTE VEDRA BLVD. Street Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
| 3 ,
= 3 City FL | Zip Code
X
8. The abave named entity v gﬁj's this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of red tgent. .
Jr VAL S Z\/’D\/ |- 9-0b
[ {SIGNATURE EW 4
: ‘Signature, typed u_pﬂnLad name of #: agent and llm (W‘E: Registered Agent signatura required when reinstaling) DATE
s FILE NOW!II‘.,FE.;E IS $150.00 9. Eiection Campaign Financing $5.00 May Be -
" o After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. " I QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P : O pelete TITLE O change [ Adaition
NAME WARD, RON NAME
STREET ALORESS | 1024 PONTE VEDRA BLVD. STREET ADDRESS
Cry-ST-2P PONTE VEDRA BEACH, FL 32082 CiTy-ST-2P
TILE 0O Delete TILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CEFY-ST-2P
TILE T Deiete e O Change-. ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TVILE O petete TIE O change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Ciry-ST-2IP
THLE 1 Delete TILE [J change 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2°P
TME £ Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containgd in Chaptar 119, Florida Statutes. | further gertify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall hade the'same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver tee empowerad o execule this, rgquired by Chépter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepi.with ddress, with all other Jike ern)
Dale

SIGNATURE:

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone ¢

l



