FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

P06000014615

P E?,ﬁ}jn'}f' ENT # 04-17-2007 90046 042 ***150.00
DAVID WARD INC.
Principal Place of Business tailing Address
1983 WOODLAKE DRIVE 1983 WOODLAKE DRIVE . i
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 - : : .
e AR R

Suite, Apt. &, sic Suite, Apt, #, ete. 02232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numnber — Applied For

bD " Oq |542\5 Dot Applicabl
Zip Cauniry “p Bourtry 5. Cartilicate of Siatus Desired a Ei‘;igsgmna'
6. Mame and Address of Current Registered Agont 7. Name and Address of New Registered Agent

iame

WARD, DAVID P

1983 WOODLAKE DRIVE Sirest Address (P.0. Box Number is Mot Accepiable)
ORANGE PARK, FL 32003

Zip Code

o FL

B. The above named entity submils this statemant tor the purpase of changing its registered citice or regisiered aqent. or bath, in the Shate of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
SraEtae, R U ORI e o AT Aot AN EUR G ApphCarie INDTE Burssiad Agent Satitid 199 wins inhyluting) DATE
FILE NOW!! FEE IS $150.00 9. Elacliqu Campaign F.inar‘.cir.g $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniritasion. L3 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TO QFFICERS AND DIRECTORS IN 11
IMLE D 71 nelere TIILE [ Change [ Addition
NARE WARD, DAVID P NAME
STRCET ADDAESS | 1983 WOODLAKE DRIVE REET ADDAESS
GIY-SF- a1 ORANGE PARK, FL 32003 Y -E1-
e [ petere D change [ Addition
HAME
STHELT ADOALSS
CITY-% - 21
Lk [ pelers [0 Change [ Addiion
HAME

SIRELT ADDRESS
iy -SE- AP

THLL 173 Depete HILE [ Charge ] Addition
HAME HAWE

SIKELY ADURESS SIREET ADDRESS

CIly-S1-2IF Clr-S7-29

TILE ] peive [ Charge [ Addition
NAME

SIRCET ADDRESS ODRESS

CITY-51-2F CITy-5i-2iF

THLE, (1 vete TTLE ™ Change [ Addition
NAME AW

STREET ADBRESS SIREE§ ADDRESE

CIe-31-29 CHY-51-4F

12. | nereby cenily thai the information supplied with this filing does not qualidy for the exempiions contained i Chapter 119, Florida Statutes. | further cerity that the information
indicaled on this report 0r supplemental reporl is true and accurate and that my sigrature shall have e same legal effect as if made under oath: that | am an officer or diractor
of the corporaticn cr Ihe raceiver or ruslee empowered o execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111if

changed, or on an atiachmen! witn an address, with all other like empewered.
41307 (4014247010

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dt Tytme Phona ®

SIGNATURE: ___




