FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION N ecretary of State

04-24-2006 90411 046 ***150.00
DOCUMENT # P05000093775
1. Enlity Name
LEE ANN WARD, P.A.
guYIIv="

Principal Place of Business Mailing Address
703 NORTH VENTURI AVE 703 NORTH VENTURI AVE
CRYSTAI RIVER FI 34429  1IS CRYSTAL RIVER. FL 34429 118
T s s T A

Suite, Apt. #. eic. Suite, Apt. 4, sic. 04132006 Chg-P CROE034 (11/05)

City & State City & State 4. FEI Number Applied For

20-3093235 Not Applicable
Zip Cauntry Zip Couniry S. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent | 7. Name and Address of New Regqlsterad Agent

[REEHE

WARD, BRYSON W
703 NORTH VENTURI AVE Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FLL 34429

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
Signature, typed or printed nama of registered agent and bile f applicable. {NOTE. Regstered Agent signature required when reinstatng) DATE
FILE MOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT O pelete TITLE [Ochange [ Addition
NAME WARD, BRYSON W NAME
STREET ADDRESS | 703 NORTH VENTURI AVE STREET ADDRESS
CiTy-5T-2IP CRYSTAL RIVER, FL 34429 CITY-S1-21P
L VPS [ petete TITLE [l Change ] Addition
NAME WARD, LEE A KAME
STREET ADDAESS | 703 NORTH VENTURI AVE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TIMLE [ Derete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2tP
TIIE [ Delete TmE [0 Change  [] Addition
NAME NAWE
STREEF ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-Si-2P
TIE 7 pelete e [JChange {7 Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CliY-ST-21P CIEY-ST-2P
TI1LE [ delete TILE (O Change T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP Ciry-$1-2P

ied with thigs filin

12. | hereby certify that the infogmation supy
report is true an

indicated on this repart or
of the carporation or the 1
changed, or on an attachy

gres not qualily for the exemplions contained in Chapler 119, Florida Statutes. t further certily that the information
fciurale and that my signaturs shall have the same legal effect as if made under oath; ihat | am an officer or director
gcute thiggeport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

t with ad fddress, with gll gthgr like empliwered.
Lee Ann Ward L//Z{/OGJ 352-302-4346

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Daytime Phone ¥




