. - 2007 FOR PROFIT CORPORATION

REINSTATEMENT
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DOCUMENT # P04000114202

1. Entity Name

TERI J. WARD, INC.

CTHAR -5 AH 8 5

Principal Place of Business

1449 GRAND CAYMAN CIRCLE
WINTER HAVEN, FL 33884

Mailing Address

1449 GRAND CAYMAN CIRCLE
WINTER HAVEN, FL 33884

REINSTATEMENT @-07

2. Principal Place of Busingss - No P.O. B 3. Mailing Address

OX -
C’ztf/z; S22 7

RN O

(4] Grand G?gmﬁv

Suite, Apt. #, etc. Sulle, Apt. #, etc.

S 02072007 REIN-P CR2ED98 (1/07)
L) nter Noven , FE3 -
City & State City & State 4, FEI Number Applied For
20-1464006 Not Applicable

Zi Country Zip Country " . 53.75 Additional

é 3 ggﬁb /,/ S 9 5. Certificate of Status Desired ] Feo Required

6. Marme and Address of Current Registored Agent 7. Naawe and Address of Now Registerad Agant
Name

WARD, TERIJ

1449 GRAND CAYMAN CIRCLE
WAINTER HAVEN, FL 23884

Street Address (P.O. Box Number is Not Acceptable)

City

2Zip Code

FL |

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. F am familiar with, and accept

the obligations of registered agent.

Hre Qu. Lltepl

SIGNATURE A-1027
Signature, typed or printed nnmﬁraalsleted agent and hitha it applicable. (NOTE: Reg Agen sig oy when DATE
in accordance with s. 607.193(2)(b), F.S., the
FELE NOWIl! FEE IS $300.00 corporation did not receive the pl%or notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PVST O Delete TILE — — — nge [T Addwtion
N WARD, TER} J WA = LICIC IS 1053 Sl
y = 7 o - N
STREET ADDRESS | 1449 GRAND CAYMAN CIRCLE STREET ADDRESS 03/T07/07--01020--001  #*150, 00
CiFY-ST-2tp WINTER HAVEN, FL 33884 CrY-S1-2IP
TMLE [ Delete TITLE [ Change [ Addition
— — - r““'
ek s SO0091 53862
STREET ADDRESS s 03/07/07--01020--002  #%150.00
CAY-S1-7Ip CiY-55- 2P
TMLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cO-§1-21 cry-S1- 28
TMLE {7 Delete IME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST- 7P .
TIE 3 Detete e Jchenge [ Addifion
NAvE HAME ‘j 6
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIrY-ST-7P

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
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