FILED
.~ 2006 FOR PROFIT CORPORATION Jul 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000166102 Secretary of State
1. Entity Name 07-26-2006 90001 004 ***150.00
WARD ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address
1435 EAST VENICE AVENUE, SUITE 226 1435 EAST VENICE AVENUE, SUITE 226
VENICE, FL 34292 VENICE, FL 34292
= S O WO AT O
Suite, Apt, #, etc. Suite, Apt. #, eic. 07232008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13 - 3745’72 ?- Not Applicatle
Zp Country Zip Country 5 Cerificate of Status Desired [ .?:;Eq Addiona)
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agem
Name
LIEBERMAN, ERIK R
227 NOKOMIS AVENUE. § Street Address {P.O. Box Number is Not Acceptahle)
VENICE, FL 34285
City FL i Zip Code

8. The above named entity submits this staternent 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
Sighate. typed or prated name of agent and utie d - 3 (NGTE: Registered Agent cignaturs requred when [ snstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b}, F.5., the
Due by September 8, 2006 Trust Fund Contribution. {1 AddedtoFees corporation did not receive: the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 oelete TMRE ] Change  [J Addition
NAME WARD, KEVIN W HAME
STREET ADDRESS | 1435 EAST VENICE AVENUE, SUITE 226 STREET ADDRESS
CITY-ST-7IP VENICE. FL 34292 . CITY-S7-2IP
Tme [ pelete TME O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2F
TmE [ Detete e flchange [ Addttion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP £ITY-ST-3P ]
THLE [T Delete T [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
THLE [ pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2F CITY-S7- 4P
TLE [ petete TILE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-53- 2P CITY-57- 2P

12. i hereby cenltlz that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 atachment with dress, with all other fike empowered.
SIGNATURE: % e S 7/2 ‘fAﬁ Rpz23s53¢

Emmmmumwm\ommmmm [ . Daytrne Phone #




