FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
KB WARD, INC.
Principal Place of Business Mailing Address
504 50TH AVENUE DR W 504 50TH AVENUE DR W 5000 1 422
BRADENTON, FL 34207 US BRADENTON, FL 34207 US
R S AR TR A
Suite, Apt. #, etc. Suite, Apl. #, elc, 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number . Applied For
20-3848166 Not Applicable
e Country &P Country 5. Certficato of Stalus Desies []  98-79 Additional
Fee Required
6. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, KAREN
504 50TH AVENUE DRIVE WEST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34207
- City FL | Zip Code

8. The gkove 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 name of registerad agenl and fitle if apolicable. {NOTE: Regislared Agent signature required when reinstaling) DATE
EILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_0() May Ba
After May 1, 2007 Fee will bo $550.00 Frust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D O pelete TI7LE 3 Change [ Addition
NAME WARD, KAREN NAME
STREET ADDRESS | 504 50TH AVENUE DRIVE WEST STREET ADDRESS
CITY-ST-7P BRADENTON, FL 34207 GITY-ST-21P
TMmE 1 Delete ITLE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P CiTy-51-2%
TITLE O oelete 1TLE O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST1-21P
TILE O polete TTE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-29P CITY-S1-2IP
TITLE O pelete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CITY-ST-Z2IP
TITLE O elete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 219 CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this report or supplemental rapCrt is true an accurate and that my signatura shall have thg same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truetée empowerad Ja ede this report as required by Chapter 6P7, Florlda Statutes: and that my name appears in 8lock 10 or Block 11 1f

; 2 ad.

changed, or on an attachment wigddh address, with all olher ||!-<e elgpowerg )4//
7 e, _ A - -0
SIGNATURE: <X _f1rpqt (N A__Sr ] P S8 L /

PIGRATYA 4 DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




