2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P05000021344

4. Entity Name
ROBERT L. WARD, INC.

Secretary of State

02-16-2006 90053 032 ***158.75

Principal Place of Business

Mailing Address

virazv -
514 LAKEVIEW STREET 514 LAKEVIEW STREET 3V :
ORLANDD, FL 32804 US ORLANDO, FL 32804 US o
TR S IR VARD AR A GO EBAREA
Sulte, Apt. #, etc. Suite, Apt. #, efc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 -23098€(, Not Appiicable
Zip Country “p Cauntry 5. Cerlificate of Status Desied P Eesegg‘ Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
GA&L AGENT SERVICES, INC.
390 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL. 32801
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signawra, typed or printad nama ol ragistered agent and

title it applicable.

{NQTE: Regisierad Agent signature requirad when rainstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Feo will be $550,00

9. Election Campaign Financing
Trust Fund Contribition.

$5.00 May Be
Added to Fees

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

TWLE ] Delete TITLE ?;:.8 ’ O change [ Addition
HAME NAME Roberd L- W

STREET ADDRESS STAEET ADDRESS | Ayl Lakevitw

CIY-s1-2IP CITY-ST-7IP Drlandt F7 2286 lf‘

TITLE [ pelete MLE V ? g‘e‘ . T'MM [ Change [ Addition
NAME MAME B

STREET ADDRESS STREET ADDRESS 80-‘-‘-1 4L ard

CITY-§1-2iP CY-ST-2P SM

THLE {7 Detete TLE [JChange  [J Addition
NAME HAME

STREET ADDRESS |~ N “STREET ADDRESS

CITY-8T-2IP CITY-§T- 7P

TILE 3 Detete TME [J Change ] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TINLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TIME 1 pelate TMLE [I¢Change [ Addition
NAME NAME

STREET ADDRESS [, " | STREET ADDRESS

CIRY-ST-2p T . CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiny does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplementajfteport is true andiaccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or girector
of the corparation or the receiver or tr red togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 1 like empowered.
SIGNATURE: 5//& / D&  #07.%2(-7799
Date Daytime Phone ¥

SIGNATURE gND ED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




